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ABSTRACT

PEER SOCIAL SUPPORT, SELF-EFFICACY BELIEFS AND SOCIAL ANXIETY IN
ADOLESCENCE: A TEST OF COMPETING MODELS

Samantha Coyle, Ph.D
Department of Psychology
Northern Illinois University, 2018
Christine K. Malecki, Director

Peer relationships become increasingly important during adolescence. Adolescents spend
more time with their peers and begin to select their own friend groups on the basis of intimacy
and support. As such, it is clear that social support from peers is critically important. Although it
is evident that peer sources of social support are critical during this time period, often, the unique
contributions of different peer sources, such as classmates and close friends, are not investigated.
Despite this, the literature suggests that different peer sources of support are associated with
different social-emotional outcomes, demonstrating a gap in the literature.
One outcome commonly associated with social support is social anxiety. Social anxiety is
described as the intense feelings of fear, worry and apprehension that occur within the context of
social relationships. Many of the cognitive behavioral models of social anxiety emphasize the
role of self-efficacy in the development and maintenance of social anxiety. The current study
aimed to extend the literature examining these three constructs by examining the associations
among social support, self-efficacy and social anxiety in adolescence. Specifically, the current
study examined two competing mediation models. The first model investigated whether selfefficacy perceptions may explain the associations between social support from peer sources and

social anxiety. The second alternative model investigated whether social support from peer
sources may explain the associations between self-efficacy beliefs and social anxiety. The results
indicated support for both models, with significant gender differences emerging. For girls, both
models were supported. For boys, social support from classmates mediated the association
between social self-efficacy and social anxiety.
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CHAPTER 1
INTRODUCTION
Background and Rationale for the Study
With an increasing amount of autonomy and independence outside of the family structure
that coincides with adolescence, relationships with peers play a much greater role in the social
and emotional well-being of students. Adolescents spend more time with their peers, seek
validation and support from their peers and begin to self-select specific groups of friends
characterized on the basis of intimacy and companionship (Brown & Larson, 2009; La Greca &
Lopez, 1998; Parker, Rubin, Erath, Wojslawowicz, & Buskirk, 2006). Research has even
suggested that during adolescence, support from close friends may surpass perceptions of
support from parents and that support from even the general peer group is about equal to parental
support during this period (Bokhurst, Sumter, & Westenberg, 2010). It is also during adolescence
that peer crowds begin to emerge and adolescents report that social support is one of the
fundamental benefits of being affiliated with a peer crowd (Brown, Eicher, & Petrie, 1986).
Taken together, the importance of positive and supportive peer relationships during this
transitional period is clear.
As implied, one important area of the peer relationship that is critical to consider is social
support, as often, students evaluate the quality of their relationships with others depending on
how supportive they perceive these individuals to be (Berndt, 1982; La Greca & Lopez, 1998).
One important limitation within the social support research is that oftentimes peer
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sources of support are considered together, lumped under one umbrella term of “peer support.”
Additionally, many researchers examine social support as a global construct, although sources of
support differ in frequency and in relation to social emotional outcomes (Davidson & Demaray,
2007; Rueger et al., 2008). Although support from close friends appears to occur more
frequently, support from classmates is often more strongly associated with social-emotional
outcomes (Malecki & Demaray, 2002a; Rueger et al., 2008). As such, it is important to
investigate the benefits of supportive peer relationships separately, by classmates and close
friends and how these sources of support are uniquely associated with social-emotional
outcomes.
The literature on the general benefits of having social support from peer sources,
including classmates and close friends, has been well developed. In fact, social support from
classmates and close friends has been associated with a number of indicators of adjustment and
maladjustment, including depression, anxiety, self-esteem, hyperactivity, social skills, loneliness,
interpersonal relations and externalizing behaviors, among others (Demaray & Malecki, 2002b;
Demaray, Malecki, Davidson, Hodgson & Rebus, 2005; Prinstein, Boergers & Vernberg, 2001;
Rueger, Malecki & Demaray, 2010). One important social-emotional outcome that is
consistently linked to social support is social anxiety. Social anxiety is defined as the intense
feelings of fear, apprehension or worry within the context of peer relationships (La Greca,
Dandes, Wick, Shaw, & Stone, 1988). Social anxiety is particularly important to consider during
the adolescent time period, as the behavioral tendencies that are commonly associated with the
disorder, such as social avoidance, withdrawal and disengagement, may significantly impact the
adolescent’s functioning within social relationships, reducing their opportunities to engage in
appropriate social interactions, successfully form friend groups, and develop social skills (Rubin
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et al., 1990). Because adolescents begin to play a more active role in the formation of their friend
groups during this time period, it becomes particularly important to consider the factors that may
be associated with the development and maintenance of these symptoms during this time period
(Hartup & Stevens, 1999).
Many of the cognitive behavioral models of social anxiety emphasize the role of selfefficacy in the development and maintenance of social anxiety (Clark & Wells, 1995; Hofman,
2007; Rapee & Heimberg, 1997; Shlenker & Leary, 1982). Self-efficacy can be defined as an
individual’s perception of their capabilities or skills to engage in specific behaviors to achieve a
desired outcome. The literature has suggested that self-efficacy beliefs can be further
disaggregated by the specific context in which they are relevant to; for example, social selfefficacy includes one’s perception of their skills to engage in the behaviors necessary to have
successful social interactions (Ajzen & Fishbein, 1980; Maddux, 1995; Sherer et al., 1982). As
such, self-efficacy can be described globally, including an individual’s perception of their
capabilities across a variety of domains such as academic, emotional or social, or it can be
described as a context-specific belief, such as social self-efficacy. Empirical evidence has
provided support that both general self-efficacy and the domain-specific social self-efficacy are
associated with social anxiety, with those with social anxiety demonstrating lower self-efficacy
beliefs (Muris, 2002; Wheeler & Ladd, 1982; Wichmann et al., 2004). In addition, research has
suggested that self-efficacy can serve as a mediator in relation to negative experiences and
cognitions, such as peer victimization, maltreatment, and negative self-referent statements, and
social anxiety (Kim & Cicchetti, 2003; Rudy, Davis & Matthews, 2012; Singh & Bussey, 2011).
However, less is known about this possibility with more positive peer experiences, such as
supportive peer relations. Although some preliminary evidence has found support for the
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association between self-efficacy beliefs and similar constructs such as self-esteem and selfconcept and social support (Demaray et al., 2009; Vieno, Santinello, Pastore, & Perkins, 2007),
little research has examined how these factors may be inter-related with social anxiety. In
addition, according to self-efficacy theory, self-efficacy tends to develop over time via mastery
experiences (Maddox, 1995). In other words, positive experiences within one context will, over
time, increase an individual’s self-efficacy perceptions in that area. As such, this provides
support for the possibility that supportive peer relationships may influence the development of
self-efficacy beliefs, which may subsequently influence an individual’s level of social anxiety.
Alternatively, there is some evidence that suggests that the association between selfefficacy and social anxiety may be explained via social support. For example, the self-efficacy
literature suggests that self-efficacy may influence the way that an individual selects and
perceives their environment (Maddux, 1995; Vieno et al., 2007). As such, self-efficacy may be
associated with perceptions of social support, which may then explain an individual’s level of
social anxiety.
The current study extends the literature on the association between social support from
peer sources, including classmates and close friends, self-efficacy and social anxiety by
investigating two competing models. The first empirically supported model investigates whether
self-efficacy beliefs mediate the relationship between social support and social anxiety. The
second theoretically supported model investigates whether social support may mediate the
relationship between self-efficacy beliefs and social anxiety in adolescence.

CHAPTER 2
REVIEW OF THE LITERATURE

Social Support
Social support is an important factor to consider within the context of peer relationships,
as adolescents often characterize their relationships with others using terms such as “intimacy”
and “support”; as such, social support appears to be central to the formation and maintenance of
friendships as well as a method of evaluating the quality of their relationships with others
(Berndt, 1982; La Greca & Lopez, 1998). Social support can be defined as an “individual’s
perceptions of general support or specific supportive behaviors (available or enacted upon) from
people within one’s social network, which enhances one’s functioning and/or may serve as a
buffer from adverse outcomes” (Malecki & Demaray, 2002, p. 2). Social support is a
multidimensional and complex construct and many researchers fail to capture the construct in its
entirety, instead, focusing mostly on the emotional aspect of support (Rueger et al., 2016). To
address this concern, the current study utilizes Tardy’s (1985) model of social support that has
been widely cited and utilized in the literature (Malecki & Demaray, 2002). According to
Tardy’s model, social support can be decomposed into five fundamental components, including
disposition, direction, description/evaluation, content and network.
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Models of Social Support
The first component of social support is the direction of support. That is, social support
can either be given to another individual, or received by another individual (Tardy, 1985). While
literature has investigated the benefits of both providing and receiving support, the current study
focuses on perceptions of received social support. The second aspect of support, disposition, is
whether social support is available (the support that someone can get if needed) or enacted (the
support that is actually utilized; Tardy, 1985). This aspect of support involves both the quantity
(amount of support) as well as quality (whether the support is meeting the needs of the
individual). Sometimes, simply knowing that support is available may be enough to generate
positive benefits without actually utilizing support (Demaray & Malecki, 2014). The third
component, description/evaluation, involves the frequency of available support, whether the
individual is satisfied with support/feels like the support is meeting their needs or how much they
value a specific supportive behavior (Demaray & Malecki, 2014; Tardy, 1985). The fourth
component of support, content of support, involves the type of social support including,
emotional support (caring and loving support behaviors), instrumental support (providing
material goods and assistance), informational support (providing information or advice), and
appraisal support (constructive feedback and knowledge regarding performance; House, 1981;
Malecki & Demaray, 2003). The last component of social support, network, includes the sources
of support or specific individuals who are within an individual’s social network (Tardy, 1985).
The current study focuses on examining differences in source of support, specifically among peer
sources of support.
The general positive benefits of social support have been well-documented throughout
the literature, and thus, one of the main models of social support that is often examined is
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referred to as the General Benefits model (Rueger, Malecki, Pyun, Aycock & Coyle, 2016).
According to this model, low levels of social support are associated with greater internalizing
problems, such as depression, anxiety, emotional symptoms and general maladjustment, and
lower self-esteem, personal adjustment, academic performance and attitudes towards school
(Demaray & Malecki, 2002a; 2002b; Demaray, Malecki, Davidson, Hodgson, & Rebus, 2005 ;
Rueger, Malecki & Demaray, 2010; Rueger et al, 2016). Evidence for this model of social
support is strong throughout the literature. Alternatively, social support has also been shown to
serve as a buffer of adverse social-emotional outcomes in the face of a stressor such as
victimization or in at-risk populations, warranting an additional model known as the stressbuffering model of support (Barrera, 1986; Cohen & Wills, 1985; Cohen, Gottlieb &
Underwood, 2000; Malecki, Demaray & Davidson, 2007). While strictly speaking this model
suggests that social support may serve as an advantage only when faced with adversity, most of
the research suggests a combined model, in which social support is advantageous for all but may
demonstrate additional positive benefits for those experiencing some sort of stressor, such as
victimization experiences (Malecki & Demaray, 2006; Malecki et al., 2007).
Source of Social Support
While the link between social support and social-emotional outcomes has been well
established, as mentioned, oftentimes research on social support utilizes a global measure of
support (Rueger et al., 2008). That is, the source of support is not considered separately. Despite
this, there have been documented differences in the perceptions of the frequency and importance
of support from classmates and close friends, as well as significant gender and developmental
trends that vary by source. This is not surprising considering that social support from classmates
and social support from close friends may be representative of very different social experiences.
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For example, being supported by the general peer group may be indicative of a student’s level of
acceptance by their peers and social standing within the context of the larger peer group, whereas
social support from close friends serves as one of the foundations on which dyadic relationships
are built (Berndt, 1996; Greco & Morris, 2005; Hartup, 1996). In addition, students may have
different expectations of support from classmates versus close friends. For example, Bigelow
(1977) found that students had higher expectations for support and assistance from those whom
they considered to be their friends than non-friends (Bigelow, 1977; Hartup, 1996). As such, it is
important to understand the differential role of supportive peers in order to better understand the
link between students’ social relationships and social-emotional well-being.
Perceptions of Social Support
Throughout the literature, researchers have found significant differences in the frequency
of support perceived by different peer sources. For example, in one study by Malecki and
Demaray (2002), the factor structure of a measure of social support from parents, teachers,
classmates and close friends was examined. In their developmental study, the researchers
compared a four-factor model, separated by source of support, to a two-factor model, defined as
an adult (parent and teacher) versus peer (classmate and close friend) support model, to
investigate whether children differentiate between sources of support and whether peer and adult
sources require further differentiation. The source-based model provided the best fit to the data,
indicating that children and adolescents distinguish between different sources of support and that
student response patterns vary based on classmate and close friend social support. Other
researchers have extended these findings by specifically comparing both how students rate the
frequency of support from classmates and close friends as well as how important both sources of
support are to them. In one study by Coyle and Malecki (in press), students reported more

9
frequent support from close friends than from classmates and also rated social support from close
friends as more important.
Developmental Differences in Support
Some studies examining social support have found that adolescents perceive their close
friends as equally or perhaps even more supportive then their parents, a significant source of
support throughout childhood and adolescence (Furman & Buhrmester, 1992; Helsen,
Vollebergh. & Meeus, 2000). Another study by Bokhorst et al. (2010) provided further evidence
for this finding; social support from close friends was significantly greater than perceived
support from parents for 16- to 18- year olds, while classmate support and parent support were
about equal in this age group. Other studies have found that this increase in support from peers
may begin as early as the middle school years. For example, Davidson and Demaray (2007)
found that eighth-grade students reported more frequent social support from classmates than
sixth-grade students, although no grade-level differences emerged for support from close friends.
Furthermore, Nickerson and Nagel (2005) found that fourth graders reported that they enjoyed
spending time with their parents, whereas sixth- and eighth-grade students reported that they
preferred to spend their time with friends. These results are consistent with the notion that peers
serve as a primary source of support in adolescence (Levitt et al., 1993).
Although this finding has been consistently documented throughout the social support
literature, with perceived support from close friends and classmates increasing as students enter
adolescence (Davidson & Demaray 2007; Furman & Buhremester, 1992; Helsen et al., 2000;
Hunter & Youniss, 1982; Tillfors et al., 2012), other studies have suggested that peer sources of
support remain relatively stable across childhood and adolescent or that perceived support
generally declines as student’s age (Demaray & Malecki, 2002a; Malecki & Demaray, 2002;
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Malecki & Elliott, 1999; Nolten, 1994). Taken together, it is important for more research to
elucidate the potential fluctuations in perceptions of support during this important transition
period. It is possible that these conflictual findings represent changes in the perceptions of the
importance of these relationships but do not reflect changes in the behaviors experienced across
development.
Gender Differences in Support
There have also been documented gender differences in perceptions of social support
from classmates and close friends. Specifically, adolescent girls typically report more frequent
support from classmates and close friends than adolescent boys (Helsen et al., 2000; Malecki &
Demaray 2002; Rueger, Malecki, & Demaray, 2008). However, some research suggests that
gender differences in perceptions of support do not emerge until the middle school years,
proposing that boys and girls may undergo different developmental trends associated with the
pubertal time period that may impact their perceptions of their social relationships (Demaray &
Malecki, 2002a). One study by Rueger et al. (2008) found that while boys reported less support
from classmates than all other sources, including parents, teachers and close friends, girls
reported more social support from close friends than parents, teachers and classmates (Rueger et
al., 2008). In other words, a peer source of support was least prevalent for boys and most
prevalent for girls. These differences may be due to the way in which adolescent boys and girls
socialize with each other. For example, gender differences in perceptions of support may be a
function of the fact that girls emphasize intimacy and companionship in their social relationships,
whereas individualization and separation are more important in the identity formation of males
(Gilligan, 1982). Girls tend to value relational intimacy and support to a greater extent than boys.
Additionally, while girls tend to form their friendships on the basis of intimacy and support, boys
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tend to form their friend groups based on mutual interests and shared physical activities
(Buhrmester & Furman, 1987; Maccoby, 1990). As such, social support within the peer
relationship might be more highly valued by girls than by boys, and this has been supported in
the research, with girls reporting social support as more important than boys (Demaray &
Malecki, 2003; Demaray et al., 2009; Frey & Rothisberger, 1996).
Additionally, gender differences in perceptions of support from boys and girls may be a
function of the fact that boys and girls may seek different types of support in their social
relationships (Malecki & Demaray, 2003). For example, while girls tend to receive emotional
support from their peers, boys may receive more instrumental support (Frey & Rothingberger,
1996). Considering that the majority of the measures of social support focus mostly on emotional
support, more research may consider broadening the types of social support assessed to
determine if there are potential differences in the supportive behaviors utilized by classmates
versus close friends. The current study addresses this limitation by utilizing a measure that taps
into all four types of social support equally.
Associations with Social-Emotional Outcomes
In addition to the elucidated differences in perceptions of support, social support from
classmates and close friends has been differentially associated with social-emotional outcomes.
For example, one study examining the associations between perceived social support and
maladjustment for a sample of at-risk students found that social support from classmates was
significantly associated with a greater number of indicators of adjustment and maladjustment
than support from close friends (Demaray & Malecki, 2002b). For example, social support from
classmates was significantly associated with anxiety, atypicality, locus of control, social stress,
depression, sense of inadequacy, interpersonal relations and self-reliance. Close friend support
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on the other hand was associated with a lesser amount of social-emotional outcomes. It was
related to decreases in interpersonal relations, self-reliance and personal adjustment (Demaray &
Malecki, 2002b). In this same study, when regression analyses were utilized to examine the
relationship between aggregated social support from parents, teachers, classmates and close
friends and social-emotional outcomes, classmate social support emerged as a significant and
unique predictor of clinical maladjustment and emotional symptoms while support from close
friends did not uniquely predict any outcomes within the models (Demaray & Malecki, 2002b).
Taken together, this study highlights the importance of social support, particularly from
classmates, in relation to social-emotional well-being.
Another study by Davidson and Demaray (2007) found further support for the
significance of social support from peers and social-emotional well-being. In their study, social
support from classmates was more strongly associated with victimization, internalizing problems
and externalizing problems than social support from close friends, which demonstrated weaker
negative associations with these constructs. Another study by Rueger et al. (2008) found similar
results. Classmate social support was associated with almost all indicators of adjustment utilized
in the study for both girls and boys (Rueger et al., 2008). Close friend support, on the other hand,
was associated with fewer social-emotional outcomes. In fact, there were no significant
correlations between student adjustment and support from close friends for girls; however, for
boys, close friend support was significantly and moderately associated with depression and
anxiety. Furthermore, while social support from classmates emerged as a significant predictor of
externalizing problems and adaptive behavior, support from close friends did not uniquely
predict any social emotional outcomes. However, significant gender differences emerged in this
study. Specifically, close friend social support emerged as a significant predictor of social
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emotional outcomes for girls. Support from classmates and close friends was significantly
associated with conduct problems, hyperactivity and social skills (Rueger et al., 2008).
Interestingly, however, support from close friends was associated with these indicators of
adjustment in the opposite direction than was expected, and higher levels of support from close
friends was associated with higher levels of aggression and conduct problems and lower social
skills (Rueger et al., 2008). This counterintuitive finding may be explained by the possibility that
girls may be more influenced by the effects of negative peer pressure or a negative environment
within their network of close friends. In fact, another study by Kerr, Preuss and King (2006)
found similar results, with strong support from peers associated with more frequent externalizing
behaviors. While the measure of peer support utilized in this study did not distinguish between
close friends or classmates and consisted of only four items, these results suggest that more
research examining the possible negative effects of peer support is warranted.
In addition to the frequency of social support, there is also evidence that the importance
or the value of having social support from classmates and close friends is related to socialemotional well-being. In fact, Demaray et al. (2009) found that students who valued social
support from their classmates and close friends had more positive self-image and self-concepts
than their peers who devalued having support from these sources. This finding suggests that
students who truly value these relationships may be more adjusted than those who don’t really
care about having supportive relationships, demonstrating the importance of not only having
supportive relationships but being motivated and invested in developing and maintaining
supportive relationships with peers. However, other studies have found that the importance of
social support may be positively related to indicators of maladjustment, such as social anxiety
(Coyle & Malecki, in press). Taken together, it is evident that more research examining the
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social support from classmates and close friends is warranted. It is also important to examine
who an individual’s perception of their social support networks may influence their self-concept.
Longitudinal Studies
Despite some of the conflictual findings, there is evidence that social support is critical in
relation to social-emotional well-being. However, one limitation among these studies is that they
often do not take into account the directionality or causality of the relationship. Several
longitudinal studies of social support have addressed this limitation by providing some
preliminary evidence of the causal role of social support in relation to social-emotional wellbeing over time. For example, DuBois et al. (2002) found that increases in social support over a
two-year period was negatively associated with emotional and behavioral problems in a sample
of middle school students. Another study by Cornwell (2003) found that declines in social
support over time had the strongest impact on student depression over time. However, these
studies focused on total social support rather than delineating these relationships based on source
of support. In one study that specifically examined social support from peers, changes in
perceived support from peers was associated with changes in adjustment over time (Dubow et
al., 1991). However, this study did not further differentiate between classmates and close friends.
Demaray et al. (2005) addressed this gap in the literature by directly comparing the association
between support from close friends and support from classmates and student adjustment over
time using a longitudinal design. Results of this study found that only classmate support emerged
as a significant predictor of student reports of emotional symptoms one year later. Social support
from close friends did not significantly predict any social-emotional outcomes over time.
Finally, a recent meta-analysis including over 300 interdisciplinary studies (Rueger et al.,
2016) collectively highlights the consistent finding, that social support is important in the lives of
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youth. Rueger et al. (2016) found that social support from all sources was significantly
associated with depression. When these effect sizes were disaggregated by source, social support
from classmates demonstrated a significantly larger effect size (es= 0.36) in relation to
depression than social support from close friends (es= 0.20). In fact, the effect size for general
peer support was the largest among all sources of support while close friend support
demonstrated the smallest effect size (Rueger et al., 2016).
In sum, it is clear that social support from classmates and close friends is important;
however, support from the general peer group may play a more active role in student adjustment
than support from close friends. It is possible that close friend support may be less indicative of
social-emotional outcomes because of a ceiling effect or little variance in the frequency of
friendship support (Rueger et al., 2008). For example, in order to be classified as a close friend,
an individual may need to be perceived as highly supportive to meet the prerequisite of a “close
friend.” In addition, the expectations of support within close friendships is significantly higher
than that of the general peer group (Bigelow, 1977). As such, there is more variance and
flexibility in the perceived frequency of classmate support, which may lend to its greater
predictive power (Rueger et al., 2008). Additionally, although there is evidence that the function
of social support, or the actual supportive behaviors, is more important in relation to socialemotional outcomes than other aspects of social support, such as the structure of support or size
of the individual’s social network, it could be that the role of the components included under the
multidimensional construct of support vary by source. For example, there is evidence that having
at least one close friend is associated with lower levels of loneliness, anxiety and victimization
(Ladd, Kochenerfer & Coleman, 1996; Rueger et al., 2016). More research is needed to further
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examine the differential role between these two sources of peer support and social-emotional
well-being among adolescents.

Social Anxiety
Taken together, social support is critical during the adolescent time period. When
considering relationships with peers, social support is often considered to be a foundational
component and an indication of the quality of these relationships (Berndt, 1996). Consistently,
social support has been viewed as a protective factor, promoting well-being and buffering
students from negative outcomes. The literature has delineated an important link between social
support from classmates and close friends and one important socially relevant outcome, social
anxiety. Social anxiety is especially important to consider in adolescence as it may impede the
development of the relationships that are so critical to adolescent psycho-social well-being. With
increases in cognitive development associated with this pubertal transition period, there are
developmentally normative increases in fears of social evaluation (Ollendick & HirshfeldBecker, 2002). Advances in understanding the perspectives of others and cognitive maturity
generate greater awareness of how people present in front of others (Ollendick & HirshfeldBecker, 2002). However, when these episodes of social fears persist over time and across social
situations, they may be indicative of a more impairing and chronic psychological disorder, such
as social anxiety. Social Anxiety is defined as intense feelings of fear, apprehension and worry
within the context of social situations (La Greca & Stone, 1993). It is characterized by an
excessive fear of interpersonal evaluation and scrutiny and the potential for embarrassment
(Erath et al., 2007). The distinctive feature that separates social anxiety from other anxiety
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disorders is the fact that the anxiety is generated and intensified by the presence of other
individuals, often peers, in real or even imagined situations (Shlenker & Leary, 1982).
The literature surrounding social anxiety is comprehensive. In particular, there is a large
evidence base surrounding the link between social anxiety and peer relationships, with positive
peer relationships consistently associated with lower levels of social anxiety (Erath et al., 2007;
La Greca & Harrison, 2005; La Greca & Lopez, 1998; Rubin et al., 1990). Many researchers
believe that socially anxious individuals are at greater risk for further psychological
maladjustment, as social anxiety may influence the development and maintenance of peer
relationships by influencing the quality and quantity of an individual’s social interactions (Rubin
et al., 1990). Because adolescents are actively involved in their selection of friendships and are
expected to engage in more frequent and independent social interactions, social anxiety may be
especially impairing during this time period (Hartup & Stevens, 1999).
The Continuous Nature of SAD
Social anxiety disorder has been ranked as one of the most common psychiatric disorders
throughout the life course, ranking third behind alcohol abuse and depression (Ollendick &
Hirshfeld-Becker, 2002). When considering anxiety disorders more specifically, social anxiety is
the most common subtype in both adolescence and adulthood (Ollendick & Hirshfeld-Becker,
2002). There are specific diagnostic criteria that are useful in determining clinically significant
levels of social anxiety outlined in the Diagnostic and Statistical Manual (APA, 2013). That is,
the DSM specifies that Social Anxiety Disorder involves a “persistent fear of one or more social
or performance situations in which the person is exposed to unfamiliar people or to possible
scrutiny by others. The individual fears that he or she will act in a way (or show anxiety
symptoms) that will be embarrassing or humiliating” (APA, 2013, p. 202). In addition, the DSM
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specifies that the feared situation provokes anxiety, is recognized as unreasonable or excessive,
leads to avoidance or significant distress, significantly impairs the individuals functioning in
everyday life and lasts more than 6 months.
Although specific diagnostic criteria are outlined, many researchers consider social
anxiety to exist as a continuous variable. In fact, despite its prevalence at the clinical level of
impairment, increases in the fear of social evaluation is a relatively normative feature of
development. Several researchers have even considered moderate levels of social anxiety to be
adaptive at times (Rapee & Heimberg, 1997; Wong, Gordon & Heimberg, 2014). For example,
those who never experience any level of social anxiety may not regulate their behavior and
engage in ways that may appear offensive to others (Wong et al., 2014).
According to Rapee and Heimberg (1997), the key factor that differentiates those with
social anxiety from those with subthreshold levels of social anxiety or no anxiety is the extent to
which an individual perceives an event as socially threatening and their perceived competence in
that social event. For example, feeling nervous in social situations is a common occurrence.
Consider events such as being interviewed for a job or inviting a new potential romantic partner
on a first date. These events are likely to produce the cognitive, behavioral and physical
symptoms of anxiety. However, for most of people, these feelings are transient and manageable,
and the arousal associated with these events may actually be viewed as being beneficial to
perform at an optimal level. For some, these social fears may interfere significantly with their
daily lives. While some debate exists about the distinction between social anxiety and social
phobia, many researchers maintain the view that these disorders are not qualitatively distinct, but
vary in their level of clinical impairment or quantitatively (Vertue, 2003; Wells & Matthews,
1994).
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In order to understand the continuous nature of social anxiety, it is important to consider
some of the literature on evolutionary theory. Evolutionary psychologists suggest that social
anxiety is an evolutionarily favorable emotion when it occurs in moderation. They propose that
fear in social situations serves to maintain the connection between individuals and the society
that they depend on for both material and reproductive resources (Vertue, 2003). Other
evolutionary theorists suggest that social anxiety serves as a method of achieving social inclusion
and reducing the possibility of rejection from others (Leary & Kowalski, 1995). Consistent with
this concept, many researchers argue that social anxiety is a species-normative response to some
social situations and that it simply varies in intensity (Wakefield, Horwitz, Schmitz, 2004). In
fact, while the DSM-III classified social anxiety as “rare,” it is now considered “common,”
begging the question of whether many people classified as socially anxious are necessarily
experiencing a disordered level of anxiety (Wakefield et al., 2004). Wakefield et al. (2004)
argue that the current DSM criterion may not adequately capture the concept of level of
dysfunction in its definition. However, other researchers have disagreed with this notion and
argue that mild disorders should not be ignored (Kessler et al., 2003). One study by Kessler and
colleagues (2003) utilized the National Co-morbidity Survey (NCS), a large and nationally
representative sample of individuals aged 15 to 54, to examine the association between mental
disorders, including social phobia, and clinical outcomes 10 years after baseline. Respondents
were classified into groups based on severity; specifically, participants were classified as severe,
serious, moderate, mild or no clinical diagnosis. Results of the study indicated that a continuous
relationship existed between the degree of mental disability and later clinical outcomes,
including hospitalization, work disability, suicide attempt and serious mental illness. In fact, the
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odds of experiencing later clinical outcomes increased in a linear fashion as the severity of the
mental illness increased (Kessler et al., 2003).
While this particular study aggregated several mental disorders in relation to later clinical
outcomes, other studies have examined this association with social anxiety in particular. Fehm,
Beesdo, Jacobi and Fiedler (2008) investigated the association between social anxiety disorder
and comorbid disorders. Specifically, the researchers investigated whether threshold social
anxiety (individuals who met all of the diagnostic criteria for the disorder), subthreshold social
anxiety (those missing one of the diagnostic criteria), symptomatic social anxiety (those missing
two or more criteria), and a control group differed in their prevalence rates, association with
other disorders and level of clinical impairment. Using the control group as a comparison, those
with symptomatic social anxiety demonstrated greater odds of a comorbid condition, followed by
subthreshold social anxiety, followed by threshold social anxiety (Fehm et al., 2008). In other
words, a dose-response relationship was observed as the odds ratios increased as the level of
social anxiety increased. A similar pattern of results emerged when symptomatic and
subthreshold social anxiety was used as the reference groups. In addition to examining
comorbidity, the researchers examined the association between the different levels of social
anxiety and indicators of quality of life such as reduced mental health, clinical complaints, and
satisfaction in different life domains such as family and social relations, among others (Fehm et
al., 2008). There was a dose-response relationship among number of disability days taken and
satisfaction across family, social, work and financial situation domains, with significantly more
days taken as severity increased and significantly greater satisfaction as severity decreased. A
study by Knappe, Beeso, Fehm, Lieb and Wittchen (2009) extended these findings using a
sample of adolescents. The results of this study provided further evidence of a dose-response
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relationship, with an increased likelihood of parent psychopathology, parental overprotection,
rejection and warmth as the severity of the disorder increased (Knappe et al., 2009). Taken
together, these data provide further support for increasing risk of social-emotional difficulty as
the severity of the disorder increases and for the continuous nature of the disorder.
In addition to a dose-response relationship with clinical outcomes, there is also research
that suggests that the stability of social anxiety is fluctuating, with varying levels of clinical
impairment over time (Knappe et al., 2009; Vernberg et al., 1992). For example, Vernberg et al.
(1992) found that levels of social anxiety appear to change over time in response to peer
experiences such as companionship, intimacy and rejection. Taken together, the oscillating
pattern of severity within individuals, as well as the linear relationship between symptom
severity and clinical impairment, provides evidence for the continuous nature of social anxiety
disorder and suggests that research examining social anxiety as a continuous construct is critical.
Considering that social anxiety is associated with significant indicators of maladjustment and
clinical impairment during adolescence, it is important that more research examines the
protective factors that may serve as an area to target for intervention and to elucidate a clearer
threshold level along the continuum of the disorder that can be used to indicate when
interventions efforts are warranted. As such, the current investigation considers social anxiety to
exist as a continuous variable.
Models of SAD
In order to understand the cognitive and behavioral factors that may be associated with
the construct, it is important to consider the models of social anxiety that exist throughout the
literature. While many models exist within the literature, the two most widely accepted models
are outlined in the work of Clark and Wells (1995) and Rapee and Heimberg (1997). Although
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subtle differences exist within these two models, generally, the main features of the disorder
overlap significantly. Clark and Wells (1995) describe their model of social anxiety as a
“cognitive model of SAD.” However, as Wong et al. (2014) highlight, this cognitive model can
be considered a cognitive-behavioral model in that it incorporates critical behavioral features that
are integral to the model. According to this theory, socially phobic individuals will adopt three
fundamental assumptions about themselves and their surrounding social environment; they set
exceptionally high social standards, adopt negative beliefs about the consequences of performing
below those standards and have overall negative representations and beliefs about the self (Clark,
2001). As a result of these three fundamental assumptions, the socially anxious individual will
often perceive any social situation as a threat, predict that they will fail in a social situation and
interpret ambiguous events as a sign of disproval or negative evaluation (Clark, 2001; Clark &
Wells, 1995). The researchers outline each of the specific dysfunctional processes that occur to
lead to this end result.
One of the key dysfunctional processes highlighted by Clark and Wells (1995) considers
the cognitions about the self and how the socially anxious individual may use this information to
process social events. According to this model, socially phobic individuals process social events
in a very self-focused and internalized way. Often this internalized attentional focus is referred to
as the “observer perspective” because individuals imagine themselves as how others may see
them (Clark & Wells, 1995). They become so entrapped by how they present themselves in front
of others that they fail to recognize any disconfirming evidence of their social assumptions
(Clark, 2001). In other words, they use their internal self-impressions of themselves to confirm
and exacerbate a negative mental self-image and tend to ignore external cues of social
performance. However, when the individual does pick up on external social cues, they tend to
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process these cues in a negatively biased manner, further contributing to the negative mental
representation of the self. Clark and Wells explain that this self-focused attention and distorted
cognitive bias is one of the reasons why exposure therapy may not be very effective with socially
anxious individuals, as the negative processing of the event is independent of the actual event
itself (Wong et al., 2014). In addition, socially anxious individuals often catastrophize how
negatively others view them, as well as the consequences of the social failure (Wong et al.,
2014). Together, these cognitive biases cause the individual to become hyper-vigilant in
monitoring their behavior and the symptoms that are potentially observed by others, such as
sweating and shaking (Clark, 2001).
Another hallmark feature of the Clark and Wells (1995) model is the specific behaviors,
which they refer to as “safety behaviors,” that an individual will engage in during a perceived
social threat. The main purpose of these behaviors is to attempt to prevent negative evaluation by
others or reduce the feelings of anxiety (Wong et al., 2014). For example, the socially anxious
individual may wear extra make-up or clothing to hide blushing, memorize what they plan to say
in a social interaction or avoid a social situation altogether. Ironically, safety behaviors often
serve as a reinforcing mechanism of SAD, as even though the predicted negative outcome may
not occur, the individual may attribute the reduced anxiety or successful interaction to the safety
behavior rather than to the success of a social interaction itself (Clark & Wells, 1995; Wong et
al., 2014).
Taken together, the activation of safety behaviors, the individual’s mental preoccupation
with their self-image and cognitive biases consume a significant portion of the individual’s
cognitive resources, which may ultimately affect their social performance (Clark, 2001). In fact,
Clark and Wells (1995) suggest that the apparent deficit in social skills may simply be a function
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of the limited available resources to be fully engaged in a social interaction rather than an actual
deficit in skills. This is evident in research suggesting that socially anxious individuals tend to
rate their social skills as poor, despite their actual abilities, demonstrating negative self-efficacy
beliefs about their skills in social situations (Cartwright-Hatton, Hodges & Porter, 2003;
Cartwright-Hatton, Tschernitz, & Gomersall, 2005).
Lastly, social anxiety is characterized by post-event processing and rumination of the
event in a negatively biased manner, which serves to maintain the feelings of anxiety in the
future (Clark, 2001; Clark & Wells, 1995). The individual may also retrieve similar “failed”
experiences, adding the new experience to the list, which strengthens the individual’s negative
perception of their social competence (Clark, 2001). Researchers who have adopted this model
suggest that this is a cyclical event and that these negative cognitions serve as maintaining
factors of SAD (Hofman, 2007). The negative post-event rumination contributes to future
anxiety, engrains a negative mental representation of the self as more anxiety-provoking
experiences occur, and leads to a greater likelihood that the individual will avoid future social
situations (Clark & Wells, 1995).
Rapee and Heimberg Model
Rapee and Heimberg (1997) put forth a similar cognitive-behavioral model of social
anxiety that overlaps significantly with that of the Clark and Wells (1995) model and is the other
most widely cited and adopted model in research and clinical practice (Wong et al., 2014).
According to Rapee and Heimberg (1997), socially anxious individuals adopt the idea that others
are innately critical and evaluative by nature. At the same time, they place a high emphasis on
being praised and evaluated positively by others. These assumptions, along with genetic
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predispositions and environmental risk factors, contribute to the development and maintenance
of social anxiety.
Similar to the Clark and Wells model, Rapee and Heimberg (1997) suggest that when a
social situation occurs, the socially anxious individual will envision a mental representation of
themselves regarding how they may appear to others. This mental representation is formed via
information retrieved from long-term memory (i.e., past experiences); monitoring of internal
cues, including proprioceptive information and activation of the autonomic nervous system; and
external cues, such as feedback from the audience. Similar to the model discussed earlier, the
socially anxious individual often imagines their social situations and their mental representation
of themselves from what is referred to as an observer’s perspective, or the view of how others
may perceive them (, 2007). Socially anxious individuals will allocate their attentional resources
onto the internal mental image of themselves, as well as any perceived social threat within the
environment, significantly exhausting their cognitive and attentional resources. It is important to
note that the Rapee and Heimberg model suggests that a socially threatening situation may occur
without any actual interaction with the audience, and any situation in which there is the potential
for an audience or interaction (i.e., walking down the street) can generate anxiety. In other
words, social anxiety occurs not only in actual social situation, but also occur in imaged social
events, in anticipation of social events and during rumination of past social events (Rapee &
Heimberg, 1997; Shlenker & Leary, 1982). With the limited attentional resources remaining, the
socially anxious individual will hone in on the aspects of behavior and external cues that signal
negative evaluation and criticism (Rapee & Heimberg, 1997). Similar to the model proposed by
Clark and Wells (1995), although verbal and nonverbal feedback from the audience is often
ambiguous, the socially anxious individual will interpret these signs negatively.
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In addition, the socially anxious individual holds a set of expectations for a given social
situation that they believe the audience expects of them (Rapee & Heimberg, 1997). However,
the individual often does not believe they hold the skills or abilities to perform to that standard.
In other words, they demonstrate low levels of self-efficacy in their social situations. The
discrepancy between their perceived behavior and the perceived standard for their behavior will
determine the likelihood that the individual will be evaluated negatively by the audience. This
negative appraisal of their performance is specific to the individual alone; that is, they evaluate
their own performance as low but do not have negative perceptions of the performance of others
in social situations (Rapee & Lim, 1992; Stopa & Clark, 1993). The magnitude of this
discrepancy will determine the level of anxiety experienced by the individual (Wong et al.,
2014). Additionally, the inaccurate perception of their performance, along with the depletion of
cognitive and attentional resources due to the individual’s preoccupation with their mental
representation, has been shown to actually reduce performance on social tasks (Eysenck, 1979;
Sarason, 1975). Thus, individual’s poor performance may not necessarily be a function of actual
skills but rather a function of the limited cognitive resources due to social anxiety. This poor
performance may serve as a confirmation to that individual’s negative mental representation of
the self (Wong, Gordon & Heimberg, 2014). The anticipated negative evaluation further elicits
the behavioral, physiological and cognitive components of social anxiety, which reinforce
individuals’ negative mental representation of themselves and continue the cycle.
An updated version of this model by Heimberg et al. (2010) incorporated a new core
feature of social anxiety that has been uncovered in recent research. While prior models have
focused on negative evaluation, new research has begun to suggest that socially anxious
individuals may fear any type of evaluation, whether it is positive or negative (Wong et al.,
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2014). This concept of “fear of positive evaluation” may occur when an individual fears that
their success in a social situation may increase the audience’s future expectations of their
behavior while maintaining their low perceived social competence or social self-efficacy (Wong
et al., 2014). This has been supported in the literature, with some studies showing that
individuals with social anxiety will purposely fail a task, presumably to lower future
performance expectations (Baumgardner & Brownlee, 1987). The updated model also
emphasizes post-event processing, similar to the Clark and Wells (1995) model, in which an
individual reviews the situation, often in a distorted manner, which confirms the negative selfimage and maintains the individual’s fear of social situations.
Key Differences Between the Models
Both models of social anxiety generally have the same conceptual ideas. Socially anxious
individuals believe that others have high expectations of their social performance, low selfefficacy beliefs to meet those standards and negative mental representations of themselves. They
also have negative cognitive biases regarding their behaviors and how others are interpreting
their behaviors. Additionally, the socially anxious individual will ruminate and engage in postevent processes that catastrophizes the experience, further engraining the negative mental image
and maintaining the anxiety. Despite their large overlap, several key differences exist between
the models. One of the key differences between these models involves how the socially anxious
individual process information (Wong et al., 2014). While the Clark and Wells (1995) model
suggests that socially anxious individuals focus on internal cues (i.e., how they feel about
themselves) and assume that this is how others perceive them, the Rapee and Heimberg (1997)
model proposes that along with this increase in internal attention, the socially anxious individual
has a subsequent increase in their attention towards external threats. Additionally, safety
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behaviors are emphasized as a core problem in the Clark and Wells model, but is not as
emphasized in the Rapee and Heimberg model.

Self-Efficacy
One of the common themes among the cognitive behavioral models discussed above is
that experiences of social anxiety are characterized by a maladaptive belief that an individual
does not have the skills or capabilities to perform at a level necessary to be successful in a social
interaction (Clark & Wells, 1995; Hofmann, 2007; Rapee & Heimberg, 1997). In other words,
social self-efficacy plays an important role in social anxiety. Other theories of social anxiety
demonstrate further evidence of this relationship. For example, Shlenker and Leary (1982)
present a self-presentational model of social anxiety that suggests that social anxiety occurs in
situations in which an individual is motivated to generate a specific impression or engage in a
social behavior but lacks confidence in their skills or abilities to do so. As such, the theories
behind social anxiety make it clear that it is important to examine the self-efficacy literature and
consider how social self-efficacy may be associated with social anxiety.
What Is Self-Efficacy?
Perceived self-efficacy has traditionally been defined as “a type of expectancy concerned
with one’s belief in one’s ability to perform a specific behavior or set of behaviors required to
produce an outcome” (Maddux, 1995, p.7). In other words, it refers to an individual’s belief
about their ability to engage in the specific behaviors to influence events in their lives and obtain
a desired outcome (Bandura, 1997; Bandura, 2010). Many models of human behavior have
focused on how an individual is able to effectively adapt to changes within their environment.
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One theory, social cognitive theory, that can be used to understand human cognition, motivation,
action and emotions emphasizes the fact that human beings are active constituents in their lives
and are capable of self-reflection and self-regulation. One of the hallmark features of this theory
holds that environmental factors, interpersonal factors (such as cognitions and emotional states)
and behavior are interacting forces (Maddux, 1995). Self-efficacy theory is primarily concerned
with how cognitions are involved in this triadic relationship (Maddux, 1995), in other words, the
role of one’s sense of competency or mastery. Self-efficacy theory holds that behavior and effort
in an action are determined by an individual’s perceptions and expectations about their
skills/capabilities, as well as the consequences of the behavior (Maddux, 1995), that is, the
likelihood that the individual will be able to handle challenges facing success and the worth of
the outcome attained (Maddux, 1995). It is a self-reflective process that is important in providing
meaning and valence to events we experience in our lives (Bandura, 1993). Self-efficacy is
thought to be one of the foundational beliefs that drive motivation processes, cognitions,
behaviors, performance and emotional well-being (Bandura, 1993; 1997).
Development of Self-Efficacy
According to self-efficacy theory, people develop feelings about their self-efficacy
through four different processes: performance accomplishments, vicarious experience, verbal
persuasion and physiological states (Bandura, 1977). The self-efficacy literature suggests that
performance accomplishments, or mastery experiences, have the strongest influence on the
development of self-efficacy beliefs (Maddux, 1995). That is, successes and failures on a task
and specific performance experiences are most influential on the formation of self-efficacy
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(Bandura, 1977). While success on a task will strengthen self-efficacy in that area, failure will
reduce or undermine feelings of self-efficacy.
Additionally, one of the fundamental characteristics of social cognitive theory is the
importance of observational learning. Therefore, it is not surprising that another critical process
by which self-efficacy beliefs are developed is through vicarious experience, or social modeling.
Vicarious experiences influence self-efficacy when an individual is able to view another person
engage in a behavior, interpret the consequences of the behavior and then use this information to
develop their own expectancies about their behavior in the situation (Maddux, 1995). The
influence that these experiences have on an individual’s self-efficacy are dependent upon several
factors, including similarity between the individual and the model, the number of models, and
similarity of the experience (Bandura, 1986; Schunk, 1986).
In addition, social cognitive theories suggest that individuals also develop self-efficacy
beliefs through verbal persuasion (Maddux, 1995). Verbal persuasion involves constructive
feedback regarding an individual’s performance or positive, motivating discussion, such as when
a psychotherapist guides the individual through an event. These experiences are important in the
development of self-efficacy, as when an individual is encouraged by others to engage in a
behavior or perform a task, self-efficacy is often increased (Maddux, 1995).
Lastly, self-efficacy theory suggests that physiological and emotional states are also a
determinant of self-efficacy in situations (Maddux, 1995). That is, moods, emotional and
physical reactions and stress levels can influence how one feels about their personal abilities
within any given situation. For example, individuals often associate hyperarousal and negative
affect with poor performance in social situations, leading to more negative self-efficacy in social
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situations (Maddux, 1995). The absence of these aversive feelings often lead to more positive
perceptions of self-efficacy (Maddux, 1995). How people interpret their emotional reactions and
states to events will influence self-efficacy beliefs.
Levels of Self-Efficacy
Self-efficacy beliefs vary along three main dimensions. The first is the magnitude, or the
levels/conditions of increasing difficulty a person believes it will take to perform a task
(Maddux, 1995). For example, a person may feel as though they can give a speech in front of
their class but feel more apprehensive about their abilities to be successful in a large auditorium
with strangers. The second dimension, strength, involves the overall confidence in the
individual’s belief in their ability (Maddux, 1995). For example, two people may feel confident
to give a speech, but one person may have more confidence in their self-efficacy than the other.
Strength of self-efficacy is particularly important when faced with adversity or challenges and is
related to persistence and effort (Bandura, 1986). Lastly, the generality of self-efficacy considers
how much successes or failures influence self-efficacy in other behaviorally relevant areas and
within similar contextual experiences (Maddux, 1995). For example, performing well in front of
a classroom of 25 people may raise the individual’s self-efficacy to perform well in a classroom
of 50 people in a future situation. Additionally, success within the realm of one social
performance may subsequently extend self-efficacy in a related, yet different social context, such
as having a reciprocal conversation with another individual. All three dimensions impact an
individual’s overall self-efficacy expectations and beliefs.
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Self-Efficacy and Behavior
One of the main reasons why researchers are so interested in self-efficacy is because of
its connection to behavior. Self-efficacy influences behavior via four main pathways:
motivational, cognitive, affective and situational (Bandura, 1993). First, self-efficacy beliefs play
an important role in motivational processes (Bandura, 1993). Motivation is generated and guided
by cognitive thought (Bandura, 1993). It dictates our behavior by influencing how we set goals
and the level of persistence to achieve those goals (Maddux, 1995). In other words, self-efficacy
influences our selection of goals and goal-directed behaviors aimed to achieve those goals. It
also influences the amount of effort an individual will place in goal-directed activities and the
level of persistence in the face of obstacles to achieve a goal (Bandura, 1986; Maddux, 1995).
Self-efficacy also influences an individual’s cognitions or an individual’s pattern of
thinking. A significant portion of human behavior is regulated through the process of forethought
and planned cognitions (Bandura, 1993). In other words, much of our behavior is planned and
regulated through thought-out goals (Bandura, 1993). Planning and goal setting will thus be
influenced by the individual’s appraisal of their capabilities to perform a specific task or
behavior (Bandura, 1993). Thus, individuals with higher self-efficacy will set higher goals for
themselves and their cognitions about their abilities will influence the development of a plan to
meet those goals. It will also influence how an individual will predict events or the consequences
of their behavior and the problem-solving process (Maddux, 1995). Individuals with high levels
of self-efficacy tend to be effective problem solvers and make informed decisions when faced
with a challenge (Bandura & Jourden, 1991; Maddux, 1995). Self-efficacy will thus influence the
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scenarios or anticipated situations that individuals will create for themselves and shape their
expectations of an event (Bandura, 1993).
In addition and important to the current investigation, self-efficacy will also influence
behavior and social-emotional well-being through changes in affect (Maddux, 1995). Selfefficacy is a strong predictor of an individual’s emotional response to a particular situation or
event, which can then influence an individual’s cognitions regarding the event and behavioral
responses (Maddux, 1995). According to self-efficacy theory, self-efficacy regarding behavioral
performances influences the type and intensity of the affective response (Maddux, 1995;
Williams, 1995). For example, an individual with low social self-efficacy will experience greater
levels of anxiety in a situation that requires some sort of social interaction than an individual
with high self-efficacy (Williams, 1995). That is, changes in perceived self-efficacy will lead to
escalations or reductions in affective states depending on the match between self-efficacy beliefs
and the contextual experiences.
Lastly, self-efficacy influences behavior via the selection of environments. For example,
individuals tend to select environments in which they can perform successfully and avoid those
in which they anticipate failure (Maddux, 1995). In other words, self-efficacy beliefs are related
to approach and avoidance behaviors (Maddux, 1995). As such, self-efficacy often influences the
types of activities and behaviors that an individual will engage in, which reinforces or validates
the individual’s conception of their self-efficacy (Bandura, 1986; Taylor & Brown, 1988). Often,
individuals avoid situations in which they feel incompetent, failing to provide any opportunities
to counteract or change their low self-efficacy (Maddux, 1995). Interestingly, this notion has
been demonstrated in the social anxiety literature, in which socially anxious individuals who are
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fearful of performance social situations will often avoid these situations as a method of reducing
their anxiety (Baumgardner & Brownlee, 1987). In other words, their low self-efficacy for social
situations influences their selection of environments and situations in which they engross
themselves.
Types of Self-Efficacy
The self-efficacy literature has suggested that self-efficacy can be considered globally, as
well as specific to contexts and behaviors. Researchers have suggested that general measures of
self-efficacy and constructs related to self-efficacy, such as self-concept (one’s total belief about
the self) and self-esteem (one’s total evaluation of these beliefs and how one feels about the self),
have not provided an accurate estimate of psycho-social functioning and behavior, likely due to
the general nature of these measures (Bandura, 1990; Maddux, 1995). Instead, they suggest that
more specific cognitive measures are better predictors of behavior than global measures (Ajzen
& Fishbein, 1980). As such, self-efficacy is defined and measured utilizing a specific context or
situation with specific behaviors (Maddux, 1995). Although self-efficacy may at times be
measured generally or globally, indicating one’s general competence, it may be more useful and
predictive of behavior when it is operationalized and defined as specific to a set of behaviors that
are included within one context (Maddux, 1995). For example, social self-efficacy involves an
individual’s perceived competence in their social situations. There is empirical support for
domain-specific self-efficacy. For example, Sherer et al. (1982) found support that self-efficacy
can be divided in various domains during the development of a generalized self-efficacy
measure. Throughout the literature, the most common domains typically assessed when
considering self-efficacy beliefs are social, academic and emotional (Muris, 2002). Because of
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the interpersonal focus of the current study, the focus will remain on global self-efficacy and
social self-efficacy in relation to other socially relevant constructs during adolescence, such as
social anxiety and social support.
Gender and Developmental Differences in Self-Efficacy
There has been some work examining whether students vary in their self-efficacy beliefs
based on grade or gender; however, the vast majority of these studies have examined this
possibility specific to academic skills, such as self-efficacy in reading and writing. In one study
by Shell, Colvin, & Bruning (1995), older students demonstrated higher self-efficacy beliefs in
reading and writing than younger students. This finding is consistent with the notion that as
students age, they experience more mastery experiences and vicarious learning than younger
students, perhaps leading to higher self-efficacy beliefs. A meta-analysis examining gender
differences in academic self-efficacy found that there was a small but significant difference in
overall academic self-efficacy, with males demonstrating higher self-efficacy than females
(Huang, 2013). However, moderation analyses revealed that there were domain significant
differences, with females demonstrating higher self-efficacy in language arts and males
demonstrating higher self-efficacy in math, computer and social sciences. There was also a
developmental trend, with older students demonstrating higher perceived self-efficacy across
academic domains (Huang, 2013). However, gender and grade level differences have been
investigated less frequently in the general self-efficacy and social-self-efficacy literature and the
findings have been mixed. One study by Singh and Bussey (2011) found no significant grade or
gender differences in a model examining the associations among peer victimization, self-efficacy
and social anxiety in a sample of adolescents. Another study by Rudy, Davis and Matthews
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(2012) found significant gender differences in students’ global self-efficacy, with girls reporting
higher levels of global self-efficacy than boys. However, no significant developmental
differences in global self-efficacy and no grade or gender differences on student social-selfefficacy were found. Alternatively, some research suggests that as children age, their perceptions
of their self-efficacy become distorted or less accurate with age (Harter, 1996; Kim & Cicchetti,
2003).
Other studies examining concepts similar to self-efficacy, such as self-esteem and selfconcept, have found more mixed results for gender and developmental differences. For example,
a meta-analysis examining gender differences among domain specific self-esteem found that
men and women differed in their perceptions of themselves in different areas and some areas
demonstrated no differences. For example, men had higher self-esteem in the areas of physical
appearance, athletic abilities, personal self and self-satisfaction while women had greater selfesteem in the areas of behavior and morality (Gentile, Grabe-Dolan, Pascoe, Wells, Twenge, &
Maitino, 2009). However, there were no significant differences in academic, social, family and
affect self-esteem. Another meta-analysis examining global self-esteem found that men
demonstrate higher self-esteem, but these differences are small in magnitude (Kling, Hyde,
Showers, & Buswell, 1999). However, both of these studies included adults and less is known
about how these concepts vary by gender for children. A longitudinal study by Bolognini,
Plancherel, Bettschart, and Halfon (1996) found that girls have lower self-esteem than boys and
no developmental changes were examined over time. Taken together, these studies provide
support that more information on the potential gender and grade-level differences is warranted.
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Self-Efficacy and Social Anxiety
The cognitive behavioral models and self-presentational models of social anxiety suggest
that self-efficacy may play an important role in the development and maintenance of symptoms
of social anxiety. In addition to theoretical support for this association, there is also empirical
evidence which suggests an important link between self-efficacy beliefs and social anxiety. For
example, in one study involving a sample of 138-elementary aged students, social self-efficacy
was moderately associated with social anxiety (Wheeler & Ladd, 1982). This association has
also been documented in the adolescent literature, with general self-efficacy beliefs associated
with elevated levels of social anxiety in a sample of 436 middle school aged students (Matsuo &
Arai, 1998). Wichmann et al. (2004) found that when presented with social vignettes, socially
anxious youth reported lower self-efficacy beliefs than non-anxious children. Other studies have
found that theoretically related constructs such as social competence predict social anxiety in
youth (Smari, Peturdottir, & Portsetindottir, 2001). Leary and Atherton (1986) explain that the
association between social self-efficacy and social anxiety may be due to the fact that the more
confidence that one has in their ability to accurately convey a desired message, the lower the
levels of social anxiety.
Muris (2002) found further evidence of this relationship by investigating the associations
between self-efficacy beliefs and symptoms of affective disorders in a sample of 596
adolescents. Students in this sample completed a measure of self-efficacy across three domains
(academic, emotional and social) as well as measures of trait anxiety/neuroticism and symptoms
of various anxiety disorders, including social anxiety and depression. The results of this study
found a significant association between global self-efficacy and social anxiety. Results of this
study also found support for the notion that specific self-efficacy domains are more strongly
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associated with outcomes that are more directly linked to those specific areas. For example,
social self-efficacy was more strongly associated to social phobia, academic self-efficacy was
more strongly associated with school phobia, and emotional self-efficacy was more strongly
associated with general anxiety, panic and somatic phobias.
Tahmassian and Moghadam (2011) found further evidence for the link between selfefficacy and internalizing problems, including anxiety, depression, worry and social avoidance
within a sample of 549 high school students in Iran. Results of this study found that specific
areas of self-efficacy were associated with specific outcomes. For example, while global selfefficacy, physical self-efficacy and emotional self-efficacy were associated with anxiety, social
self-efficacy and physical self-efficacy were associated with social avoidance behaviors, and
global self-efficacy, physical self-efficacy and academic self-efficacy were associated with
depression. Taken together, it appears that self-efficacy in the domains that are specific to the
behavior or affective disorder may demonstrate stronger associations with these areas. This
finding also highlights the fact that self-efficacy beliefs permeate behavioral tendencies. For
example, because social self-efficacy was associated with social avoidance behaviors, this could
have important implications in the development and maintenance of positive peer relationships.
Given that social avoidance is one distinct feature of social anxiety, this study provides further
evidence that it is important to determine the factors that may be involved in the link between
social anxiety and self-efficacy beliefs.
Despite these comparative findings, other studies have found mixed results when
considering general and domain-specific self-efficacy beliefs in association to outcomes such as
social anxiety. For example, Rudy, Davis and Matthews (2012) investigated the role of self-
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efficacy beliefs and negative self-referent statements in relation to social anxiety. Specifically,
this study sought to examine whether both global and domain specific social self-efficacy, were
associated with social anxiety. Utilizing a sample of 139 participants between the ages of 11 to
14 years old, students completed several measures, including a measure of social anxiety, selfefficacy and negative affect. Results of the study found that general self-efficacy was associated
with greater levels of social anxiety; however interestingly, social self-efficacy did not predict
social anxiety. Additionally, while general self-efficacy fully mediated the association between
negative self-statements and social anxiety, the indirect effects suggested that this was not the
case for social self-efficacy (Rudy et al., 2012). It is possible that this finding was due to the
possibility that negative self-statements are more strongly associated with general perceptions of
the self than socially specific beliefs in capabilities, which may explain why social self-efficacy
did not explain this relationship. Taken together, these conflicting findings highlight the
importance of further examining the association between general self-efficacy and social selfefficacy in relation to social anxiety.
The importance of examining self-efficacy in relation to social anxiety is also evident due
to research that suggests that self-efficacy is one mechanism by which fluctuations in social
anxiety exist over time. One study by Goldin et al. (2013) examined the effectiveness of
cognitive behavioral therapy with socially anxious individuals and found evidence that
individuals’ improvements in cognitive reappraisal self-efficacy, or perceptions of their
competence to change the way they interpret or perceive an event or stimulus, mediated the
association between cognitive behavioral therapy and symptoms of social anxiety. In other
words, increasing the individual’s self-efficacy was the mechanism by which CBT led to changes
in the participant’s social anxiety (Goldin et al., 2013).

40
Other studies have found evidence that self-efficacy explains social anxiety in various
situations and in the face of stressful events and experiences. For example, one study extended
the research on the association between self-efficacy and social anxiety by examining whether
self-efficacy beliefs may explain the relationship between victimization and social anxiety
(Singh & Bussey, 2011). Singh and Bussey (2011) examined the mediating role of self-efficacy
in relation to peer victimization and psychological maladjustment, including symptoms of
depression, social anxiety and externalizing symptomology. Specifically, the study examined
coping self-efficacy, or an individual’s belief in their ability to successfully cope with negative
experiences. Utilizing a sample of 2,161 students in Grades 6 through 9, students completed a
series of questionnaires to assess their perceptions of their coping self-efficacy across four
domains: self-efficacy for proactive behavior (including support seeking, problem solving,
conflict resolution and assertiveness), self-efficacy for avoiding aggressive behavior (such as
staying calm), self-efficacy for avoiding self-blame, and self-efficacy for victim role
disengagement (such as engaging in positive thinking). Students also completed self-report
measures of peer victimization experiences and a measure of peer-nominated victimization and
measures of social anxiety, depressive symptomology, and externalizing symptomology. Results
indicated that more frequent victimization experiences were associated with lower coping selfefficacy, which predicted higher levels of social anxiety, depression and externalizing behaviors,
with the model being the greatest predictor of social anxiety over depression and externalizing
behaviors (Singh & Bussey, 2011).
Interesting, social anxiety was the only outcome in which all four self-efficacy beliefs
mediated the relationship between peer victimization and social-emotional outcomes. However,
importantly, all four mediator variables partially mediated the association between victimization
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and social-emotional outcomes and a direct relationship between victimization and social
anxiety, depression, and externalizing behaviors remained (Singh & Bussey, 2011). In sum, the
more victimization experienced by students in the sample, the lower their perceptions of their
coping self-efficacy and greater psychological distress. In other words, an individual’s
perception of their ability to cope with a stressor, such as victimization, influenced the way that
the stressful event impacted the individual (Benight & Bandura, 2004; Singh & Bussey, 2011).
These findings are consist with research that suggests that individuals who may have difficulty
controlling negative thoughts may be at greater risk for internalizing symptomology in the face
of a stressor than those who feel more capable of controlling their negative cognitions, and those
with more negative self-views are at greater risk for psychological maladjustment (Bandura,
1997; Graham & Juvonen, 1998).
Another study by Kim and Cicchetti (2003) found that social self-efficacy was a
protective factor in the association between child maltreatment and internalizing symptomology.
In one study including 305 maltreated children and 195 non-maltreated children, social selfefficacy was a protective factor between the association between maltreatment and internalizing
problems, with maltreated children with higher social self-efficacy demonstrating fewer
internalizing problems than those with lower self-efficacy beliefs. Taken together, it is clear that
self-efficacy is an important factor to consider in relation to internalizing problems; social
anxiety in particular.
Social Support and Social Anxiety
Evidence of an association between self-efficacy and social anxiety has been well
documented throughout the literature. In the last few studies reviewed, self-efficacy beliefs
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served as a mediator between negative experiences and social anxiety. It is important to consider
whether there may be an association between indicators of positive peer experiences, such as
social support and social anxiety, as well as a link among all three constructs.
The association between social support and social anxiety has been investigated
throughout the literature. However, as mentioned, one important limitation within the research
examining social support and social anxiety is that often, social support is included under the
umbrella term of “peer relationships” or “relationship quality,” constructs that are theoretically
related to social support, yet distinct. Rarely do studies specifically examine social support and
even less often do researchers consider the differential associations between support from
classmates and support from close friends. While peer acceptance and general peer relationships
indicate an individual’s social standing with the larger peer group, friendship refers to close
dyadic friendships that are characterized by mutual and voluntary participation (Berndt, 1996;
Greco & Morris, 2005; Hartup, 1996). As such, the associations among social support from
classmates versus close friends and social anxiety may significantly vary, as social anxiety is a
largely social construct.
The few studies that do tap into social support more specifically have suggested that
socially anxious individuals demonstrate deficits in their perceptions of social support. This
finding is not surprising, considering that the cognitive and behavioral characteristics associated
with social anxiety may provide the ideal conditions for one to experience low perceived social
support (Gallagher et al., 2014; Torgurd et al., 2004). For example, socially anxious individuals
are more likely to interpret ambiguous social cues in a negatively biased manner and focus on
cues signaling negative evaluation in their social environments (Clark & Wells, 1995; Rapee &
Heimberg, 1997). As such, the negative cognitive biases associated with the disorder may
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influence the individual’s perception of the social support they are receiving in their social
world. In addition, engagement in safety behaviors, such as social withdrawal and social
isolation, may further reduce the individual’s social interactions and limit opportunities to
receive social support, further diminishing the individual’s perception of available social support
(Gallagher et al., 2014). This possibility is corroborated by literature suggesting that socially
anxious adolescents report lower levels of intimacy in their close friendships (Vernberg et al.,
1992).
Some researchers have suggested that perceived social support may be more strongly
associated with social anxiety than other factors included within the multidimensional construct
of support, such as enacted support (i.e., social support that is received or utilized) and structural
social support (i.e., the size of an individual’s social network; Torgurd et al., 2004; Turner,
1999). However, other studies have found that socially anxious individuals experience deficits in
all aspects of their supportive relationships (Torgurd et al., 2004). For example, in one study by
Torgurd and Colleagues (2004), individuals with generalized social phobia reported lower
perceived social support from friends, family, significant others and total social support than
healthy controls, a university sample, and patients classified as depressed/schizophrenic or with a
generalized anxiety disorder. Socially phobic individuals also demonstrated deficits in structural
support, with socially phobic patients reporting fewer individuals within their social networks,
and were less satisfied with the support that they were receiving from these individuals. Taken
together, results of this study provide further evidence that the cognitive and behavioral
characteristics of social anxiety may predispose individuals to experience deficits in their
perceptions of their social word and the social supports that may be available to them (Torgurd et
al., 2004). However, this study did not consider support from the larger peer group and was
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completed with a sample of adult participants. Less is known about how socially phobic
adolescents perceive support from their friends and whether socially phobic individuals differ on
the amount of perceived support from the general peer group versus those considered to be close
friends.
Associations Between Social Anxiety and Social Support
The associations between peer relationships and social anxiety have been well
documented throughout the literature (Erath et al., 2007; La Greca & Harrison, 2005; La Greca
& Lopez, 1998; Vernberg et al., 1992). For example, one study by Greco and Morris (2005)
examined the associations between social anxiety and peer acceptance in a sample of over 300
children. Utilizing a measure of friendship quality that tapped into positive and negative aspects
of student’s best friendships (including social support), the researchers found that both positive
and negative qualities were associated with social anxiety for girls; however, for boys, only
negative friendship qualities were related to social anxiety, suggesting that positive best
friendship qualities may play a more prominent role in the social-emotional well-being of girls
than boys. In addition, friendship quality moderated the relationship between social preference
(i.e., the likelihood of being nominated by a peer) and social anxiety; however, again, this
finding was unique to girls. That is, girls with low social preference experienced more symptoms
of social anxiety when they perceived their best friendships as high in conflict and betrayal rather
than intimate and supportive. Taken together, this study highlights an important gender
difference, which supports research suggesting that girls tend to form more intimate and closeknit friendships while boys tend to have larger, less intimate friendship groups (Buhrmester &
Furman, 1987; Gilligan, 1982; Maccoby, 1990).
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Although the majority of the work surrounding the association between social support
and social anxiety has been cross-sectional in nature, a few prospective studies have begun to
examine the possible reciprocal nature of these constructs (Calsyn et al., 2005; Vernberg, 1992).
Calsyn and colleagues (2005) attempted to compare two competing causal models of social
anxiety: the social causation hypothesis and the social selection hypothesis. According to the
social causation hypothesis, a lack of social support is one causal factor of social anxiety
(Johnson, 1991). The other hypothesis, the social selection hypothesis, suggests the opposite and
proposes that socially anxious individuals are less able to attract supportive individuals and build
and maintain supportive relationships (Johnson, 1991). The authors suggest that perhaps a
combined reciprocal model is most appropriate, in which a lack of social support may cause
social anxiety, which impacts subsequent social support (Calsyn et al., 2005). Using a sample of
college students, Calsyn et al. (2005) collected data at two time points and found that Time 1
social support and Time 2 social anxiety and Time 1 social anxiety and Time 2 social support
were significantly and negatively correlated. However, this study did not consider source of
support, and when more advanced statistics were used to test their model, the addition of an
enacted support variable made their study inconclusive, warranting more research investigating
this possibility.
Another study by Wright and colleagues (2010) indirectly examined the association
between social support and social anxiety by considering whether social anxiety is associated
with different coping strategies in children, specifically, support seeking (Wright, Banerjee,
Hoek, Rieffe, & Novin, 2010). In this study, social anxiety at Time 1 predicted a tendency to be
more likely to use social support seeking as a coping mechanism at Time 2. However, it should
be noted that the questions included on the measure of social support seeking were largely
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targeted towards seeking support from family members (i.e., I ask someone in my family for
advice). While this finding is consistent with the work of Rubin et al. (1984), which found that
socially anxious children were more likely to seek out adult support when dealing with peer
conflict, considering the social nature of social anxiety, these findings may differ depending on
the source of support and do not explain how support from peers or close friends may relate to
social anxiety.
Vernberg et al. (1992) addressed this limitation by examining aspects of the peer
relationship and social anxiety with a sample of adolescent students who had recently relocated
into a new and unfamiliar setting. Although the researchers did not directly assess social support,
their measure of friendship quality tapped into two closely related constructs, companionship and
intimacy. The researchers found that higher levels of social anxiety predicted lower levels of
intimacy and companionship in their close relationships over time. They also found support for
the opposite, with reductions in companionship and intimacy predicting higher levels of social
anxiety over time. Additionally, peer victimization was associated with increased social anxiety
over time; however, social anxiety was not predictive of peer rejection experiences over time,
suggesting that social anxiety may play a more important role in the formation of positive
relationship qualities, such as support, than negative social experiences and that negative
experiences may play a more causal role in the formation of social anxiety. One of the most
important messages of this study was the finding that social anxiety is fluid and changes over
time in response to oscillations in support and rejection experiences (Vernberg et al., 1992). As
such, it provides optimism that social anxiety may be subject to intervention efforts focused on
fostering positive peer experiences, such as social support.
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Another study sought to extend these findings by examining the bi-directional association
between social support and social anxiety utilizing a longitudinal design and a large sample of
over 1,500 adolescents (Tillfors et al., 2012). Specifically, the study examined several aspects of
peer relationships, including peer acceptance, peer victimization and relationship quality, in
relation to social anxiety. Although the study utilized a measure of relationship quality rather
than social support, the relationship quality measure included 10 items that tapped into
“relationship support,” describing behaviors such as companionship, intimacy, loyalty and
satisfaction with relationships, in other words, a measure that is theoretically related to social
support. The results of the study indicated that low peer acceptance predicted increases in social
anxiety over time. This finding is consistent with other studies that have found a significant
relationship between low peer acceptance and social anxiety among adolescents (Erath et al.,
2007; Teachman & Allen, 2007). In addition, social anxiety predicted changes in relationship
support from close friends for males; however, this association was gender specific. The authors
attributed this finding to the fact that girls tend to view their close friendships as supportive, even
if the support they are receiving is maladaptive, as is the case with co-rumination (Rose, 2002;
Tillfors et al., 2012). Taken together, this study suggests the importance of relationships with the
larger peer group for adolescent boys and girls. Because social support is often viewed as an
indicator of peer acceptance, more work examining the specific relationship between support
from peers and social anxiety is warranted.
Taken together, the literature suggests that peer acceptance and close friendships are
critical in relation to social anxiety. While these theoretically related constructs provide support
that social support may be an important factor to consider in relation to social anxiety, many of
the studies listed above fail to address the specific association between social support and social

48
anxiety, instead relying on constructs such as peer acceptance and friendship quality to illustrate
such an association. In addition, few studies specifically compare the influence of the peer versus
close friend relationship and social anxiety. Thus far in the literature, there is only one known
published study that specifically considers social support from classmates and close friends and
social anxiety. La Greca and Lopez (1998) examined the associations between social support and
social anxiety in a sample of 250 adolescents. Social support from both classmates and close
friends was significantly and negatively associated with social anxiety (La Greca & Lopez,
1998). However, when regressions were utilized, the researchers aggregated several relationship
variables into two umbrella variables: Peer Acceptance (including social acceptance, romantic
appeal, and classmate support) and Close Friends (including number of best friends, close friend
support, intimacy, companionship and self-perception) and these support variables were not
considered independently. Despite this limitation, one important trend uncovered in their
analyses found that when peer acceptance was added into the model after close friendships, the
model significantly accounted for more variance than close friendships alone. When this order
was reversed, with close friendships entered after peer acceptance, the addition of the close
friendship variables did not significantly account for more variance above and beyond that of the
peer acceptance variable. Taken together, this study provides support for the importance of social
support from both classmates and close friends while also suggesting that peer relationships may
be more important in association with social anxiety than relationships with close friends.
In sum, the association between social support from classmates and close friends is clear.
However, more research is warranted in order to delineate the unique relationship between social
support from classmates and close friends and social anxiety in adolescence. Specifically, more
research explicitly comparing the two sources of support may yield important implications for
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intervention efforts. While many of the current interventions utilized for socially anxious
students focus on building friendships, the current state of the literature suggests that perhaps
focusing on fostering positive and supportive school climates that emphasize positive peer
interactions may be particularly helpful for socially anxious students. More research
investigating this possibility is warranted.
Self-Efficacy and Social Support
Across many models used to describe social anxiety disorder, one of the key features is
that there is a discrepancy between an individual’s perception of social standards or the demands
of the social world and the individual’s perception of their skills and abilities to achieve those
standards. Relationships with peers may play an important role in understanding the social
expectations and norms for success in a social task (McFarlane et al., 1995). In one study by
McFarlane et al. (1995), social support from peers and family and social self-efficacy were
examined in relation to depression in a sample of adolescent students. In their analyses, both
social support and perceived social self-efficacy were negatively associated with depression, and
social support from peers was positively associated with social self-efficacy. That is, social
support promoted more positive perceptions of an individual’s capability in social situations
(McFarlane et al., 1995). This finding could be explained using self-efficacy theory, in which
mastery experiences, or the experience of positive supportive behaviors in social relationships,
may promote more positive conceptions of self-efficacy within social relationships (Maddux,
1995).
One interesting study provides some evidence that self-efficacy and social anxiety may
be important to consider in association to relationships with both classmates and close friends.
One study by Hannesdottir and Ollendick (2007) examined the relationship between social
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cognitions, social anxiety and social skills using hypothetical vignettes of a social interaction
with a friend and with an unfamiliar peer. The theoretical backing for this study was due to
studies suggesting that children interpret their relationships with familiar and unfamiliar others
differently, as well as hold different expectations and attributions of ambiguous behaviors in
situations with familiar and unfamiliar others (Hannesdottir & Ollendick, 2007). It was
hypothesized that participants would report greater self-efficacy, outcome expectancies and
assertiveness in their interactions with familiar rather than unfamiliar others. It was also
predicted that self-efficacy would predict social anxiety to a greater extent than outcome
expectancies. The sample included a total of 92 Icelandic students between the ages of 10 and
14. Participants completed self-report measures of social anxiety, self-efficacy for social
situations, outcome expectancy, assertion, and social skills (parent report). For the self-efficacy,
outcome expectancy and assertiveness measures, the scales were modified so that the child
completed the scales twice, once regarding interactions with a peer and also regarding an
interaction with a stranger. Results of the study indicated that overall, children reported higher
self-efficacy beliefs, outcome expectancy and assertiveness when interacting with a friend as
opposed to an unfamiliar peer. Results of the study also suggest that self-efficacy with both
friends and strangers were significant predictors of social anxiety, whereas outcome expectancy
did not significantly predict social anxiety for either friends or unfamiliar peers. In sum, the
current study suggests that children’s beliefs about their ability to perform within the context of a
social situation is important in predicting social anxiety for both familiar and unfamiliar peers. In
other words, self-efficacy beliefs are a strong predictor of social anxiety regardless of the type of
relationship involved in the social interaction.
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Another important study by Vieno, Santinello, Pastore and Perkins (2007) investigated
the relationship between social support, self-efficacy, school sense of community, and psychosocial adjustment during adolescence. The study hypothesized that different sources of support
would differentially predict psycho-social well-being via self-efficacy beliefs. It was predicted
that self-efficacy influences support by shaping how one perceives the supports and demands of
the environment and how they are motivated to attain a level of success (Vieno et al., 2007). In
this view, adolescents who have higher self-efficacy beliefs will be more likely to perceive and
utilize support resources within their environments and use those resources to attain their goals.
The results of this study found support for this idea, with social support from parents and friends
associated with school sense of community and self-efficacy. Additionally, both school sense of
community and self-efficacy mediated the association between social support and psychological
adjustment (Vieno et al., 2007).
Other studies have found support for the notion that social support and self-efficacy are
related to one another by examining constructs closely related to self-efficacy, such as selfconcept and self-esteem. For example, social support from peers has been associated with greater
self-esteem (Hofman et al., 1998; Walker & Greene, 1986). Other studies have found that social
support serves as a mediator in relation to social support and well-being during adolescence
(DuBois et al., 2002). For example, DuBois et al. (2002) examined the relationship between
social support and self-esteem on student adjustment over time using a longitudinal design. The
results of this study found that self-esteem mediated the relationship between social support and
student adjustment such that social support promoted student adjustment when it led to growth in
self-esteem (DuBois et al., 2012). Demaray et al. (2009) further examined the association
between social support and another construct that is highly associated with self-efficacy, self-
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concept. Utilizing a large sample of children and adolescents, the results of the study found that
social support from all sources was positively associated with student self-concept. Taken
together, the literature suggests that social support is related to individuals’ feelings about
themselves and more research explicitly examining the association between social support from
peer sources and self-efficacy is warranted.
Rationale
Taken together, it is clear that there is a link between social support, self-efficacy
expectations and social anxiety. The review of the literature suggests that there are multiple
pathways by which these variables may be related. As such, the current study investigates two
competing models examining this relationship. First, several studies have shown that selfefficacy may mediate or explain the association between negative peer experiences, such as
victimization, and social anxiety. As such, it may be that this association may also exist with
positive peer experiences. In addition, it has been suggested within the self-efficacy literature
that one of the mechanisms by which an individual develops self-efficacy is through mastery
experiences (Bandura, 2001; Maddux, 1995). That is, social support may be associated with selfefficacy beliefs, which in turn may explain an individual’s level of anxiety within social
situations. Thus, the first model will investigate this possibility by examining whether selfefficacy may mediate the association between social support and social anxiety.
Second, a theoretically supported model is investigated. The cognitive behavioral models
of social anxiety suggest that self-efficacy in social situations is a critical factor in the
maintenance and development of social anxiety. The literature supports this connection, with
self-efficacy consistently related to social anxiety (Matsuo & Arai, 1998; Muris, 2002; Wheeler
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& Ladd, 1982; Wichmann et al., 2004). The self-efficacy literature also suggests that selfefficacy influences behavior in that it predicts the selection of environments, activities, and
behaviors, and influences how an individual interprets aspects of their environment (Maddux,
1995). As such, adolescents with high self-efficacy beliefs may be more likely to not only
perceive their relationships with others as more supportive, but utilize their supports to a greater
extent to attain their goals (Vieno et al., 2007). In sum, perceptions of an individual’s selfefficacy may influence their perception or experience of social support, which subsequently
predicts feelings of anxiety within social situations. As such, the current study will examine a
model in which the relationship between self-efficacy and social anxiety may be explained by an
individual’s perceptions of the social support that they received from individuals in their lives.

Main Research Questions and Predictions
1. What are the gender and grade-level differences in student perceptions of support from
classmates and close friends? What are the gender and grade-level differences in student selfefficacy beliefs? What are the gender and grade-level differences in student reports of social
anxiety?
Throughout the literature, there have been significant gender and grade-level differences
in students’ perceptions of support from classmates and close friends. Adolescent girls often
report receiving more frequent support from classmates and close friends than adolescent boys
(Helsen et al., 2000; Malecki & Demaray 2002; Rueger, Malecki, & Demaray, 2008). Gender
differences in support may be a function of the way in which adolescent girls and boys socialize.
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For example, girls tend to emphasize emotional intimacy, support and companionship in their
relationships, whereas boys emphasize individuality in identity formation (Gilligan, 1982).
Developmental differences are mixed, but most studies suggest that younger students typically
report higher levels of support than older students (Demaray & Malecki, 2002a; Malecki &
Demaray, 2002; Malecki & Elliott, 1999; Nolten, 1994), although other studies and theories of
peer relationships suggest that support from peer sources become more important and more
frequent in adolescence (Davidson & Demaray, 2007; Furman & Buhrmester, 1992; Helsen et
al., 2000; Hunter & Youniss, 1982; Tillfors et al., 2012). However, because most of the empirical
research on social support has found that younger students report higher levels of social support,
it is hypothesized that younger students will report more frequent social support from both
classmates and close friends than older students (Demaray & Malecki, 2002a). It was also
hypothesized that girls will report higher levels of social support than boys (Demaray & Malecki,
2002a; Malecki & Demaray, 2002; Rueger et al., 2008).
The literature surrounding self-efficacy beliefs has found that older students typically
report higher self-efficacy beliefs than younger students (Shell, Colvin, & Bruning, 1995);
however, these findings are in relation to academic self-efficacy and less is known about other
self-efficacy domains, such as social self-efficacy. This finding is consistent with self-efficacy
theory that suggests that students increase their self-efficacy as they obtain more mastery
experiences with age (Maddux, 1995). One study by Rudy et al. (2012) found that girls report
higher levels of global self-efficacy than boys, while other studies have not found gender
differences (Singh & Bussey, 2011). The literature examining self-concept and self-esteem, a
construct that is closely related to self-efficacy, suggests that men have higher levels of selfesteem than women (Gentile et al., 2009; Kling et al., 1999). Because of the mixed results
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throughout the literature, no specific predictions were made regarding gender differences in selfefficacy beliefs. Based on the theories on how self-efficacy beliefs develop, it is predicted that
older students will report greater self-efficacy beliefs than younger students.
Lastly, young women have reported higher levels of social anxiety than young men and
younger students reported higher levels of social anxiety than older students, with levels of social
anxiety peaking around age 15 (Crick & Ladd, 1993; La Greca et al., 1988; La Greca & Stone,
1993; La Greca & Harrison, 2005). As such, it is predicted that girls will report greater levels of
social anxiety than boys and that younger students will report higher levels of social anxiety than
older students.
2. Empirical Model: Do student self-efficacy beliefs explain the association between social
support and social anxiety? In other words, do student self-efficacy beliefs mediate the
association between social support and social anxiety?
The literature examining self-efficacy and social anxiety has found that self-efficacy
beliefs mediate the association between negative experiences, such as maltreatment and
victimization, and social anxiety (Kim & Cicchetti, 2003; Rudy et al., 2012; Singh & Bussey,
2011). Studies have also found that a change in self-efficacy is one mechanism by which
treatments are effective in socially anxious populations (Goldin et al., 2013). While some studies
have found that domain-specific social self-efficacy is important in predicting social anxiety,
other studies have found that general self-efficacy is a better predictor of social anxiety (Rudy et
al., 2012). In addition, the self-efficacy literature explains that one of the primary mechanisms by
which an individual develops self-efficacy beliefs is through mastery experiences (Maddux,
1995). As such, it was predicted that social support will be associated with self-efficacy beliefs,
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which will subsequently predict students’ reports of social anxiety. In other words, it was
predicted that both global and social self-efficacy beliefs will partially mediate the relationship
between social support and social anxiety in adolescents. However, considering the literature that
suggests an important link between social support and social anxiety, it was predicted that a
direct relationship will remain between the two variables. Again, because the literature
examining social support has found that outcomes associated with support differ for boys and for
girls, it was predicted that gender will serve as a moderator of social support in this model, with
greater associations for girls than for boys.
3. Theoretical Model: Does the frequency of social support explain the association between
social self-efficacy and social anxiety? In other words, do student perceptions of social support
mediate the association between self-efficacy and social anxiety?
The cognitive behavioral models of social anxiety suggest that self-efficacy beliefs play
an important role in the development and maintenance of social anxiety (Wong et al., 2014).
Additionally, the self-efficacy literature explains that self-efficacy beliefs influence behavior and
cognitions in important ways that may lead an individual to interpret behavior or select
opportunities and experiences in particular ways, such as reducing social support (Maddox,
1995). This possibility is supported by research suggesting that social support is associated with
an individual’s perception of their self-concept and self-esteem (Demaray et al., 2009). As such,
it was predicted that self-efficacy may be associated with an individual’s perception of the social
support that they perceive in their lives, which may then predict social anxiety. As such, it was
predicted that social support from classmates and close friends will mediate the association
between self-efficacy beliefs and social anxiety. Lastly, because the literature examining social
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support has found that outcomes associated with support differ for boys and for girls, it was
predicted that gender will serve as a moderator of social support in this model, with greater
associations for girls than for boys.

CHAPTER 3
METHODOLOGY
Participants
The current study included a total of 166 early adolescent students at a midwestern
middle school. The overall sample included students in Grades 5 through 8. The sample included
45 fifth-grade students (27.3%), 41 sixth-grade students (24.8%), 38 seventh-grade students
(23%) and 41 eighth-grade students (24.8%). The sample was predominately White (87.9%). The
sample included slightly more females than males (n= 45; 59% female). The majority of students
self-reported that they did not (70%) or did not know (22%) if they have a disability,
Individualized Education Plan (IEP) or 504 Plan. About 8% of students reported that they did
receive supports through one of the mentioned plans or have a disability. All students were
included in the analyses.
Measures
Social Support
The Child and Adolescent Social Support Scale (CASSS; Malecki, Demaray & Elliott,
2000) was used to assess perceptions of social support from their peers. The CASSS is a 60-item
measure that is commonly used to measure social support from parents, teachers, classmates,
close friends and school. The measure has been adapted to include other individuals, such as
siblings. In addition to assessing the frequency of support, the importance of support is also
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measured using this tool. However, for the current study, only the frequency of classmate and
close friend social support subscales were utilized. The CASSS has been developed and
validated for use with students ranging from Grades 3 to 12. Each source of support is broken
down into 12 questions. The 12 questions correspond to each of the four types of support
outlined in Tardy’s (1985) model including emotional, instrumental, informational and appraisal.
These types are assessed uniformly across the scale, resulting in a total of three questions per
type. Students respond to each item by rating the frequency of each behavior on a 6-point Likert
scale ranging from 1 = Never to 6 = Always. Subscale scores are calculated by totaling the 12
items for each source of support. Thus, social support scores can range from 12 to 72, with
higher scores indicating more frequent support.
The CASSS has demonstrated strong psychometric evidence throughout the literature,
indicating that it is a reliable and valid tool to measure social support. In a developmental study
by Malecki and Demaray (2002), the CASSS demonstrated a strong four-factor structure
corresponding to the four sources of support (parent, teacher, classmate and close friend).
Reliability analyses also provided evidence of internal validity with alphas ranging from .93 to
.94 for the Classmate scale and .91 to .94 for the Close Friend scale (Malecki & Demaray, 2002).
Test-retest reliabilities have also provided support for the use of the CASSS as a reliable measure
of social support, with test-retest correlations ranging from .60 to .76 for the individual subscales
included on the CASSS (Malecki & Demaray, 2002). The CASSS has also demonstrated high
convergent validity, with moderate correlations with other measures of social support such as the
Social Support Scale for Children (Harter, 1985). For instance, the Classmate subscale had a
correlation of .66 with its SSSC counterpart and the Close Friend subscale had a correlation of
.55 with its SSSC counterpart (Malecki & Demaray, 2002). Taken together, this information

60
suggests that the CASSS is an appropriate tool to assess students’ perceptions of the frequency of
social support from classmates and close friends. The internal consistency coefficient based on
students in this sample was .93 for Classmate Support and .94 for Close Friend Support,
providing evidence for the reliability for this measure in the current study.
Social Anxiety
The current study utilized the Social Anxiety Scale for Adolescents (SAS; La Greca &
Lopez, 1998), an adapted version of the Social Anxiety Scale for Children, to measure student
self-reported social anxiety. This measure was developed to assess students’ subjective
experiences of social anxiety. Students are provided with a total of 22 items that reflect activity
and social preferences and are asked to report how representative each item is for them on a 5point Likert-type scale ranging from 1 = not at all to 5 = all the time. A factor analysis of the
measure has uncovered a three-factor model, leading to the development of three distinct
subscales: Fear of Negative Evaluation (FNE), Social Avoidance and Distress in General (SADGeneral) and Social Avoidance and Distress in New Situations (SAD-New). The FNE subscale
includes 8 items that assess fears or worries regarding social evaluation. One example item
included on this subscale is, “I worry about what other people think of me.” The SAD-General
subscale assesses students’ fear, worry and avoidance across social settings and experiences. The
subscale includes four items such as, “I feel shy even with people I know well.” The last
subscale included on the measure, SAD-New, includes six items that assess fears, avoidance and
distress in novel social situations. One example item from this subscale is, “I get nervous when I
meet new people.” The scale also contains four filler items that are not included in the total
score. The 18 core items are added to create a Total Social Anxiety score. Thus, scores can range
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from 18 to 90 for the Total score, 8 to 40 for the FNE subscale, 6 to 30 for the SAD-New
subscale and 4 to 20 for the SAD-General subscale. For the current study, the Total Social
Anxiety score was utilized.
There is evidence to support the psychometric properties of this measure and it has been
widely used in psychological research to assess behaviors and cognitions related to social
anxiety. A factor analysis has supported the three-factor model (La Greca & Lopez, 1998). The
SAS-A has also been established as a reliable and valid tool, with internal consistency
coefficients of .91 for the FNE scale, .83 for the SAD-New scale, and .76 for the SAD-General
scale (La Greca & Lopez, 1998). The Total score has also been found to be reliable, with internal
consistency coefficients of .87 (La Greca & Harrison, 2005). Construct validity for the child
version of the measure has been documented throughout the literature, with the subscales
demonstrating associations with measures of children’s self-appraisals (La Greca & Stone,
1993). The internal consistency coefficient for this particular study was .87, providing support
for the reliability of this measure in the current study.
Self-Efficacy
The Self-Efficacy Questionnaire for Children (SEQ-C; Muris, 2002) was utilized to
assess students’ self-efficacy beliefs. The SEQ-C is a 24-item measure that assesses three
domains of self-efficacy, including social self-efficacy (i.e., perception of capabilities within
relationships with peers and social assertiveness skills), academic self-efficacy (i.e., abilities to
learn and master academic subjects), and emotional self-efficacy (i.e., abilities to cope with
negative emotions). An overall global self-efficacy score is computed by combining all items on
the scale.
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Participants respond to all of the items on the scale utilizing a 5-point Likert-type scale
ranging from 1 = not at all to 5 = very well. The scale assesses eight items for each of the
subscales. An example item included on the Social Self-Efficacy subscale is “How well can you
express your opinion when other classmates disagree with you?” An example item included on
the academic self-efficacy subscale is, “How well can you get teachers to help you when you get
stuck on schoolwork?” and an example item included on the emotional self-efficacy subscale is,
“How well do you succeed in cheering yourself up when an unpleasant event has happened?”
Subscale scores are obtained by adding all of the 8 items within each scale. Thus, subscale scores
can range from 8 to 40. The total score is computed by summing all of the items across the scale
and total scores can range from 24 to 120.
The psychometric properties of the SEQ-C have been investigated within the literature,
demonstrating support for its use. A factor analysis of the measure found support for the three
subscales included on the measure (Muris, 2002). Internal consistency for each of the subscales
was also good, with a reliability coefficient of .88 for the global self-efficacy scale subscale, and
.85 and .88 for the individual subscales included on the measure. The validity of the scale has
also been investigated. The SEQ-C was moderately and positively correlated with the Students
Life Satisfaction Scale (SLSS; Huebner, 1991) and negatively correlated with the Youth SelfReport of the Child Behavior Checklist (YSR; Achenbach & Rescorla, 2001) (Suldo & Schaffer,
2007). The internal consistency coefficient for this study was .87 for Global Self-Efficacy (or the
total score) and .76 for the Social Self-Efficacy scale.
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Procedure
Upon approval from the Institutional Review Board, the primary researcher contacted
school administrators to recruit schools for involvement in the study. A passive parental consent
process was utilized by sending letters home with students. Parents who did not wish to have
their child complete the study did not participate in the data collection process. A total of 19
students were opted out of the study by their parents. The rating scales were administered via a
paper-and-pencil format. Students in seventh- and eighth-grades completed the survey in one
session. Students in fifth- and sixth-grade completed the survey over the course of two days, due
to differences in reading ability among grade levels. In order to ensure confidentiality of the
survey responses, the students in fifth- and sixth-grade placed their surveys in an envelope,
sealed it and wrote their name on the envelope. On the second day of the administration, students
were given their sealed envelope, opened it and completed the remainder of the survey.
Demographic information was collected at the beginning of the survey but no personal
identification information was collected. Please view Appendix D for the demographic
questionnaire that the students completed. All participants were asked to provide their written
assent prior to beginning the surveys and were made aware that they could discontinue their
participation at any point during the study. Only one student decided not to participate in the
study. Students were provided the option to have the survey read aloud to them by the primary
researcher.
Research Questions and Analyses
1. What are the gender and grade-level differences in student perceptions of support from
classmates and close friends? What are the gender and grade-level differences in student
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self-efficacy beliefs? What are the gender and grade-level differences in students’ reports of
social anxiety?
A series of MANOVAs was conducted to investigate this research question. The first
MANOVA included gender and grade as the independent variables and peer support (Classmate
Support and Close Friend Support) as the dependent variables. It was predicted that girls would
report higher levels of social support from both sources and that younger students would
perceive higher levels of social support than older students.
The next MANOVA included gender and grade as the independent variables and selfefficacy (Global Self-Efficacy and Social Self-Efficacy) as the dependent variables. It was
predicted that older students would report greater global and social self-efficacy than younger
students. No gender differences were predicted.
Lastly, an ANOVA was completed examining the gender and grade-level differences in
students’ social anxiety levels. Gender and Grade were included as the independent variables and
the Total Social Anxiety score was entered as the dependent variable. It was predicted that social
anxiety will be greater for girls than for boys and that younger students would report higher
levels of social anxiety than older students.
2. Empirical Model: Do student self-efficacy beliefs explain the association between social
support and social anxiety? In other words, do student self-efficacy beliefs mediate the
association between social support and social anxiety?
In order to investigate this research question, four moderated mediation models were
conducted utilizing RStudio Software and the Lavaan Package (RStudio Team, 2015; Yves
Rosseel, 2012). Moderated mediation is used to explain how and when a specific effect is
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produced (Preacher, Rucker, & Hayes, 2007). Maximum likelihood estimation procedures were
utilized to test the fit of the hypothesized model utilizing all available data and to address
missing data concerns. This model was completed separately by source of support and examined
the indirect effects of Social Self-Efficacy and Global Self-Efficacy on the association between
Social Support and Social Anxiety. Because Global Self-Efficacy includes Social Self-Efficacy
in the total score, these models were also run separately, resulting in a total of four models to
address this research question. It was hypothesized that there would be a conditional indirect
effect, or that the indirect effects of the mediating variables would vary in magnitude by gender
on the path between Social Support and Social Anxiety as well as the path between Social
Support and Self-Efficacy Beliefs. The hypothesized model thus suggests that Social Support (X
variable) is significantly associated with Social Anxiety (Y variable). This relationship is
determined by both Global Self Efficacy (M1) and Social Self-Efficacy (M2). Gender is
hypothesized to serve as the moderating variable (W variable) on the path between the IV and
DV and the IV to the mediator. Figure 1 describes the general model that is utilized in the current
study across the four models.

Figure1. Empirically Supported Mediation Model
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In Model 1, Classmate Social Support was entered as the independent variable (X
variable), Social Self-Efficacy was entered as the mediator variable (M) and Total Social
Anxiety was included as the dependent variable (Y variable). Gender was entered as a moderator
variable on the IV to mediator and IV to DV paths (W variable). It was predicted that social selfefficacy beliefs would partially mediate the relationship between social support and social
anxiety in adolescents. Considering the literature that suggests an important link between social
support and social anxiety, it was predicted that a direct relationship would remain between the
two variables. It was predicted this association would be stronger for girls than for boys.
In Model 2, Close Friend Support was entered as the independent variable (X variable),
Social Self-Efficacy was entered as the mediator variable (M) and Total Social Anxiety was
included as the dependent variable (Y variable). Gender was entered as a moderator variable on
the IV to mediator and IV to DV paths (W variable). It was predicted that social self-efficacy
beliefs would partially mediate the relationship between social support and social anxiety in
adolescents. Considering the literature that suggests an important link between social support and
social anxiety, it was predicted that a direct relationship would remain between the two variables.
It was predicted this association would be stronger for girls than for boys.
In Model 3, Classmate Social Support was entered as the independent variable (X
variable), Global Self-Efficacy was entered as the mediator variable (M) and Total Social
Anxiety was included as the dependent variable (Y variable). Gender was entered as a moderator
variable on the IV to mediator and IV to DV paths (W variable). It was predicted that SelfEfficacy beliefs would partially mediate the relationship between social support and social
anxiety in adolescents. Considering the literature that suggests an important link between social
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support and social anxiety, it was predicted that a direct relationship would remain between the
two variables. It was predicted this association would be stronger for girls than for boys.
In Model 4, Close Friend Social Support was entered as the independent variable (X
variable), Global Self-Efficacy was entered as the mediator variable (M) and Total Social
Anxiety was included as the dependent variable (Y variable). Gender was entered as a moderator
variable on the IV to mediator and IV to DV paths (W variable). It was predicted that beliefs
would partially mediate the relationship between social support and social anxiety in adolescents.
Considering the literature that suggests an important link between social support and social
anxiety, it was predicted that a direct relationship would remain between the two variables. It
was predicted this association would be stronger for girls than for boys.
3. Theoretical Model. Does the frequency of social support explain the association between
social self-efficacy and social anxiety? In other words, do student perceptions of social
support mediate the association between self-efficacy and social anxiety?
In order to investigate this research question, a similar strategy was utilized involving a
series of moderated mediation models in RStudio, using the Lavaan package (RStudio Team,
2015; Yves Rosseel, 2012). The current study examined the indirect effects of Classmate
Support and Close Friend Support on the association between Self-Efficacy and Social Anxiety.
A parallel moderated mediation model was utilized, as the literature does not suggest that social
support from classmates and social support from close friends would be causally related to one
another. It was hypothesized that there would be a conditional indirect effect, or that the indirect
effects of the mediating variables would vary in magnitude by gender on the path between Social
Support and Social Anxiety. The hypothesized model thus suggests that Self-Efficacy beliefs (X
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variable) are significantly associated with Social Anxiety (Y variable). This relationship is
determined by both Classmate Social Support (M1) and Close Friend Social Support (M2),
respectively. Both Models will thus represent Hayes’ Model 14 (Hayes, 2013).
In Model 5, Social Self-Efficacy was entered as the independent variable (X variable),
Social Support from Classmates and Social Support from Close Friends were entered as the
mediator variables (M1 and M2, respectively) and Social Anxiety was entered as the dependent
variable (Y variable). Gender was entered as a moderator variable on the mediator to DV path
(W variable). It was predicted that Classmate Support and Close Friend Support would partially
mediate the association between Social Self-Efficacy and Social Anxiety and that these
associations would be stronger for girls than for boys (Figure 2).

Figure 2. Theoretically Supported Parallel Mediation Model 5
In Model 6, Global Self Efficacy was entered as the independent variable (X variable),
Social Support from Classmates and Social Support from Close Friends were entered as the
mediator variables (M1 and M2, respectively) and Social Anxiety was entered as the dependent
variable (Y variable). Gender was entered as a moderator variable on the mediator to DV path
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(W variable). It was predicted that Classmate Support and Close Friend Support would partially
mediate the association between Global Self-Efficacy and Social Anxiety and that these
associations would be stronger for girls than for boys (Figure 3).

Figure 3. Theoretically Supported Parallel Mediation Model 6

CHAPTER 4
RESULTS
Prior to running the analyses, the data were cleaned, screened and tested to ensure that
the assumptions of the analyses were met. Also, all predictor variables were mean centered to
assist in the interpretability of the results, as well as to deal with any possible multi-collinearity
issues in the main analyses when interaction effects were examined.
Because there were issues with missing data (ranging from 2% missing to 15% missing
across the variables of interest), a maximum likelihood estimation approach was used so that all
data could be utilized in the analyses. Please view Table 1 for the percentage of missing data
across all variables. Although the CASSS manual outlines specific criteria to handle missing data
on the measure, because a maximum likelihood estimation approach was utilized to handling
missing data, these procedures were not followed. The other two measures did not explicitly
outline how missing data should be handled in their manuals. Using a maximum likelihood
approach requires that the assumption that the data were missing at random. In order to
determine whether this assumption was met, a binary variable for missing data was created and
correlated with the study variables. None of the missing data variables were correlated with the
study variables included in the analysis. In other words, the missing data on one variable was not
related to the variables of interest in the study. Thus, it was concluded that an MLE approach
was acceptable at handling missing data in the analyses. To check on the normality of the
variables, first the histograms and Q-Q plots of the residuals were examined. The sample size
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was deemed to be adequate, as it was more than 20 times than the number of parameters included
in the model. All skewness and kurtosis statistics were between -1 and +1, falling within the
acceptable range (George & Mallery, 2010). Thus, no further transformations, other than mean
centering, were used in the analyses. Girls were coded as 0 on the Gender variable and are
therefore the reference group for the main analyses. Of note, the preliminary analyses examining
grade and gender differences excluded the missing data and is one limitation of this study. Tables
2-6 show correlations, means and standard deviations of the study variables by total sample, by
grade and by gender.
Table 1.
Means and Standard Deviations of Study Variables by Total Sample
Variable

Classmate Social Support

Means
(Standard
Deviations)
45.83 (11.98)

Average Item
Level Response
3.82 out of 6

Close Friend Social Support

54.32 (12.65)

4.53 out of 6

Social Self-Efficacy
Global Self-Efficacy
Social Anxiety

28.90 (5.24)
84.63 (13.40)
46.08 (13.48)

3.61 out of 5
3.53 out of 5
2.56 out of 5

Descriptor

Some of the time/Most of
the time.
Most of the time/Almost
Always
N/A
N/A
Hardly Ever/Sometimes

Percentage of
Data Missing
4.2%
1.8%
5.4%
13.3%
14.4%

Table 2.
Means and Standard Deviations of Study Variables by Gender
Variable
Gender (n)_
Classmate Social Support
Girls (n= 92)
Boys (n= 67)
Close Friend Social Support
Girls* (n= 95)
Boys*(n= 68)
Social Self-Efficacy
Girls (n= 93)
Boys(n= 64)
Global Self-Efficacy
Girls (n= 85)
Boys (n= 59)
Social Anxiety
Girls*(n= 83)
Boys* (n= 59)
Note: *indicates significant difference between groups

Means (Standard Deviations)
45.65 (11.60)
46.07 (12.56)
56.04 (13.22)
51.91 (11.46)
28.51 (5.48)
29.48 (4.83)
83.34 (14.52)
86.47 (11.45)
48.84 (12.94)
42.18 (13.36)
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Table 3.
Means and Standard Deviations of Study Variables by Grade
Variable
Grade
Classmate Social Support
5th grade (n= 43)
6th grade (n= 40)
7th grade* (n= 38)
8th grade* (n= 38)
Close Friend Social Support
5th grade (n= 44)
6th grade (n= 41)
7th grade (n= 37)
8th grade (n= 40)
Social Self-Efficacy
5th grade (n= 42)
6th grade (n= 38)
7th grade (n= 36)
8th grade (n= 40)
Global Self-Efficacy
5th grade (n= 37)
6th grade (n= 36)
7th grade (n= 33)
8th grade (n= 38)
Social Anxiety
5th grade (n= 33)
6th grade (n= 37)
7th grade* (n= 32)
8th grade* (n= 39)
Note: *indicates significant differences .

Means (Standard Deviations)
48.28 (11.2)
44.53 (12.68)
41.16 (12.86)
49.11 (9.65)
55.11 (13.28)
50.15 (13.70)
55.11 (12.47)
56.73 (10.28)
27.93 (5.39)
28.53 (5.26)
28.86 (5.46)
30.20 (4.75)
84.14 (15.64)
83.22 (12.48)
83.97 (13.4)
87.00 (12.02)
45.67 (13.59)
46.86 (14.27)
50.91 (13.41)
42. 18 (11.02)
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Table 4. Means and Standard Deviations of Study Variables by Grade and Gender

Variable
Classmate Social Support

Grade
5th
6th
7th
8th

Close Friend Social Support

5th
6th
7th
8th

Social Self-Efficacy

5th
6th
7th
8th

Global Self-Efficacy

5th
6th
7th
8th

Social Anxiety

5th
6th
7th
8th

Gender (n)
Boys (n = 16)
Girls (n = 27)
Boys (n = 15)
Girls (n = 25)
Boys (n = 17)
Girls (n = 21)
Boys (n = 19)
Girls (n = 19)
Boys (n = 16)
Girls (n = 28)
Boys (n = 15)
Girls (n = 26)
Boys (n = 17)
Girls (n = 20)
Boys (n = 19)
Girls (n = 21)
Boys (n = 14)
Girls (n = 28)
Boys (n = 14)
Girls (n = 24)
Boys (n = 16)
Girls (n = 20)
Boys (n = 19)
Girls (n = 21)
Boys (n = 13)
Girls (n = 24)
Boys (n = 14)
Girls (n = 22)
Boys (n = 14)
Girls (n = 19)
Boys (n = 18)
Girls (n = 20)
Boys (n = 11)
Girls (n = 22)
Boys (n = 13)
Girls (n = 24)
Boys (n = 15)
Girls (n = 17)
Boys (n = 19)
Girls (n = 20)

Mean (SD)
48.75 (11.0)
48.00 (11.5)
46.67 (13.4)
43.24 (12.3)
37.71 (13.1)
43.95 (12.3)
50.84 (9.4)
47.37 (9.8)
54.25 (9.8)
55.61 (15.1)
49.93 (12.7)
50.27 (14.5)
46.59 (10.8)
62.35 (8.7)
55.58 (11.0)
57.76 (9.8)
28.00 (4.6)
27.89 (5.8)
30.43 (4.2)
27.42 (5.6)
27.81 (5.5)
29.70 (5.4)
31.05 (4.4)
29.43 (5.0)
83.15 (13.4)
84.67 (16.7)
85.43 (10.2)
81.82 (13.8)
85.00 (12.5)
83.21 (14.3)
90.83 (9.5)
83.55 (13.2)
42.55 (12.6)
47.22 (14.0)
43.92 (16.7)
48.46 (12.9)
47.87 (13.4)
53.59 (14.3)
37.05 (9.6)
47.05 (10.2)

Table 5.
Correlation Table of Study Variables by Total Sample
Measure
1
2
1. Close Friend Support
1
0.571**
2. Classmate Support
1
3. Social Self-Efficacy
4. Global Self-Efficacy
5. Social Anxiety
Note. **p<.01

3

4

0.325**
0.492**
1

5

0.260**
0.506**
0.792**
1

-0.225**
-0.531**
-0.536**
-0.565**
1

Table 6.
Correlation Table of Study Variables by Gender.
Measure
1
2
1. Close Friend
1
0.570**
Support
2. Classmate
Support
3. Social SelfEfficacy
4. Global SelfEfficacy
5. Social Anxiety

3
0.475**

4
0.391**

5
-0.261**

0.611**

1

0.639**

0.648**

-0.572**

0.125

0.285*

1

0.805**

-0.600**

0.102

0.272*

0.762**

1

-0.644**

-0.306*

-0.525**

-0.417**

-0.412**

1

Note. Inter-correlations for girls above the diagonal; inter-correlations for boys are provided below diagonal. **p < 0.01, *p< 0.05.
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Several preliminary descriptive analyses were completed to look at the primary variables
of interest. The SAS-A manual outlines a specific cut score for socially anxious youth,
suggesting that a score of 50 or higher is considered “Highly Socially Anxious.” Overall, about
37% of the total sample demonstrated a total social anxiety score equal to or greater than 50.
About 35% of the sample demonstrated scores within the Average range and 28% of the sample
had scores that were considered “Low Socially Anxious.” When this was broken down by
Gender, about 47% of girls had scores in the “Highly Socially Anxious” range, but only about
24% of boys had scores in the “Highly Socially Anxious” range. In sum, these scores suggest
that a substantial portion of the girls in this sample were reporting a high level of social anxiety.
In addition to considering social anxiety cut scores, descriptive analyses were completed to look
at the average item response across the different rating scales. Please view the Table 1 for a
breakdown of the item level response for each measure and the descriptor for each scale.
Preliminary Analysis
1. What are the gender and grade-level differences in student perceptions of support from
classmates and close friends? What are the gender and grade-level differences in student
self-efficacy beliefs? What are the gender and grade-level differences in students’ reports of
social anxiety?
One MANOVA and three ANOVAs were conducted to investigate this research question.
The first MANOVA included gender and grade as the independent variables and peer support
(Classmate Support and Close Friend Support) as the dependent variables. It was predicted that
girls would report higher levels of social support from both sources and that younger students
would perceive higher levels of social support than older students.
The two-way MANOVAs revealed a significant multivariate main effect of gender in
perceived Frequency of Support, λ = .933, F(2, 148) = 5.342, p = .006. Power to detect the effect
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was .834. There was a significant multivariate main effect of Grade, λ = 0.875, F(6, 296) =
3.415, p = .003. Power to detect the effect was .941. There was no significant Gender by Grade
interaction, λ = 0.933, F(6, 736) = 1.730, p =0.114. Given the significance of the overall test for
Gender and Grade, the univariate main effects were examined and significant main effects were
found for the Frequency of Support from Close Friends, F(1, 149) = 6.494, p = .012. Girls
reported significantly greater frequency of social support from close friends than boys. This
difference was not significant for support from classmates (p = 0.844). Grade-level differences
were only significant for the classmate support variable, F(3, 149) = 3.732, p = .013. No
significant grade-level differences were found for support from close friends (p= .091). Post hoc
analyses using a Bonferroni procedure found that eighth-graders reported significantly more
social support from classmates than seventh-graders in this sample (p= .024).
A two-way ANOVA was completed examining the gender and grade-level differences in
students’ social anxiety levels. Gender and Grade were included as the independent variables and
the Total Social Anxiety score was entered as the dependent variable. It was predicted that social
anxiety would be greater for girls than for boys and that younger students would report higher
levels of social anxiety than older students. There were significant gender differences in social
anxiety scores, F(1, 141) = 7.659, p < .001. Girls reported higher social anxiety scores than boys
in this sample. There were also significant grade-level differences, F(3, 141) = 2.680, p =. 05.
Post hoc analyses were completed using a Bonferonni procedure to further investigate these
differences. Seventh and Eighth graders reported significantly different social anxiety scores
(p=.006), with eighth grade students reporting significantly lower social anxiety scores than
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seventh grade students. No other grade-level differences emerged. There was no significant
Gender by Grade-Level interaction, F(1, 141) = .358, p = .783.
An ANOVA was completed to investigate gender and grade-level differences in the
students’ reports of social self-efficacy. Gender and Grade were entered as the independent
variables and Social Self-Efficacy was included as the dependent variable. It was predicted that
girls would demonstrate higher levels of social self-efficacy and that older students would report
greater social self-efficacy than younger students. There were no significant gender, F(1, 156) =
.697, p = 0.405, or grade-level differences, F (3, 156) = 1.297, p = .278. There was also no
significant Gender by Grade-Level interaction, F(3, 156) = 1.462, p = .227.
An additional two way ANOVA was completed to examine gender and grade level
differences in students’ Global Self-Efficacy scores. There were no significant gender, F(1, 144)
= 1.477, p = 0.226, or grade-level differences, F (3, 144) = .562, p = .641. There was also no
significant Gender by Grade-Level interaction, F(3, 144) = .661, p = .577.
Empirical Model
2. Do student self-efficacy beliefs explain the association between social support and social
anxiety? In other words, do student self-efficacy beliefs mediate the association between
social support and social anxiety in youth?
In order to investigate this research question, four moderated mediation models were
conducted utilizing RStudio and the Lavaan package. Moderated mediation is used to explain
how and when a specific effect is produced (Preacher, Rucker, & Hayes, 2007). Maximum
likelihood estimation procedures were utilized to test the hypothesized model utilizing all
available data and examine the conditional indirect effects of the model by gender. This model
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was separated by source of social support to examine the indirect effects of self-efficacy on the
association between social support and social anxiety separately for classmates and for close
friends. Because both of the Self-Efficacy scores were created using the same measure, it was
decided to also run the models separately for each type of self-efficacy (Global and Social SelfEfficacy), resulting in a total of four models to answer this research question. It was
hypothesized that there would be a conditional indirect effect, or that the indirect effects of the
mediating variables would vary in magnitude by gender. The hypothesized models thus
suggested that Social Support (X variable) would be significantly associated with Social Anxiety
(Y variable). This relationship would be determined by Global Self-Efficacy (M1) and Social
Self-Efficacy (M2). Gender was hypothesized to serve as the moderating variable (W variable)
on the path between the IV and DV and the IV to the mediator. Again, the models were
constructed in RStudio using MLE in the Lavaan package. All models were run using observed
variables, resulting in a saturated model, and therefore fit indices were not interpreted for these
analyses.
In Model 1, Classmate Social Support was entered as the independent variable (X
variable), Social Self-Efficacy was entered as the mediator variable (M) and Total Social
Anxiety was included as the dependent variable (Y variable). Gender was entered as a moderator
variable on the IV to mediator and IV to DV paths (W variable). It was predicted that social selfefficacy beliefs would partially mediate the relationship between social support and social
anxiety in adolescents. Considering the literature that suggests an important link between social
support and social anxiety, it was predicted that a direct relationship would remain between the
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two variables. It was predicted this association would be stronger for girls than for boys. Table 7
and Figures 4 and 5 display the results of the model.
Results supported the hypothesized mediation model. In other words, Classmate Social
Support predicted Social Self-Efficacy in the model, b= 0.303, SE= 0.042, p<.001, and Social
Self Efficacy was a significant predictor of Social Anxiety, b= -0.915, SE= 0.209, p< .001. With
the addition of the Social Self-Efficacy variable, Classmate Support continued to predict Social
Anxiety in youth, b= -0.397, SE= 0.117, p= 0.001, however the magnitude of the association
decreased, indicating partial mediation. Again, gender differences emerged when considering the
indirect effects for boys and for girls. For girls, the indirect effects were significant, b= -0.277,
SE= 0.076, p< .001. However, for boys, the indirect effect was not significant, b= -0.100, SE=
0.061, p= 0.101. In other words, the indirect effect of Social Self-Efficacy on the association
between Classmate Social Support and Social Anxiety was conditional on Gender.
Approximately 44% of the variance was explained by the predictor variables in Social Anxiety
scores (R2= 0.444) and 30% of the variance was explained by the predictor variables in Social
Self-Efficacy scores (R2= 0.298).
Gender differences also emerged in the association between Social Support and Social
Self-Efficacy in youth. In other words, there was a significant Gender by Classmate Social
Support interaction, b= -0.193, SE= .070, p= .006. See Figure 2 for this interaction. When
classmate social support was low, girls demonstrated lower social self-efficacy scores than boys.
However, when social support from classmates was high, girls had higher self-efficacy scores
than boys. In sum, girls’ social self-efficacy may be influenced more by the amount of social
support they perceive from their classmates, than boys.

Table 7.
Model 1 Standardized Coefficients and Conditional Indirect Effects for Classmate Support and Social Self-Efficacy
Path Coefficients
Conditional Indirect Effects
To Social
To Social Self
Estimate
SE
95% CI with
Anxiety
Efficacy
MLE
Social Self Efficacy
Classmate Social Support
Gender
Gender by Classmate Social
Support
Conditional Indirect Effect: Girls
Conditional Indirect Effect: Boys
***p<.001, **p<.01, *p<.05, ^p<.10.

-0.915***
-0.397**
-5.576**
-0.067

0.303***
0.972
-0.193**
-0.277***
-0.100

0.076
0.061

-0.427, -0.128
-0.221, 0.019

Figure 4. Model 1: Moderated Mediation Model examining Classmate Social Support, Social Self-Efficacy and Social Anxiety
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Figure 5. Classmate Support by Gender Interaction for Model 1
In Model 2, Close Friend Support was entered as the independent variable (X variable),
Social Self-Efficacy was entered as the mediator variable (M) and Total Social Anxiety was
included as the dependent variable (Y variable). Gender was entered as a moderator variable on
the IV to mediator and IV to DV paths (W variable). It was predicted that social self-efficacy
beliefs would partially mediate the relationship between social support and social anxiety in
adolescents. Considering the literature that suggests an important link between social support and
social anxiety, it was predicted that a direct relationship would remain between the two variables.
It was predicted this association would be stronger for girls than for boys. Table 8 and Figure 6
display results of this analysis.
Results supported the hypothesized mediation model. In other words, Close Friend Social
Support predicted Social Self-Efficacy in the model, b= 0.206, SE= 0.044, p<.001, and Social
Self-Efficacy was a significant predictor of Social Anxiety, b= -1.321, SE= 0.210, p< .001. With

Table 8.
Model 2 Standardized Coefficients and Conditional Indirect Effects for Close Friend Support and Social Self Efficacy
Path Coefficients
To Social
To Social Self
Anxiety
Efficacy
-1.321***
0.012
0.206***

Social Self Efficacy
Close Friend Social
Support
Gender
-5.704*
Gender by Social
-0.290
Support
Conditional Indirect
Effect: Girls
Conditional Indirect
Effect: Boys
***p<.001, **p<.01, *p<.05, ^p<.10.

Estimate

Conditional Indirect Effects
SE
95% CI with MLE

-1.611*
-0.151^
-0.272***

0.070

-0.408, -0.135

-0.072

0.089

-0.246, 0.012

.
Figure 6. Model 2: Moderated Mediation Model examining Close Friend Social Support, Social Self-Efficacy and Social Anxiety
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the addition of the Social Self-Efficacy variable, Close Friend Social Support did not predict
Social Anxiety in youth, b= 0.012, SE= 0.099, p= 0.907, indicating mediation. However, gender
differences emerged when considering the conditional indirect effects for boys and for girls. For
girls, the indirect effect was significant, b= -0.272, SE= 0.070, p< .001. However, for boys, the
indirect effect was not significant, b= -0.072, SE= 0.089, p= 0.418. In other words, the effect of
social self-efficacy on the association between Close Friend Social Support and Social Anxiety
in youth was conditional on Gender. Approximately 35% of the variance was in Social Anxiety
scores (R2= 0.348) and 17% of the variance in Social Self-Efficacy scores (R2= 0.17) were
accounted for by the predictor variables in this model.
In Model 3, Classmate Social Support was entered as the independent variable (X
variable), Global Self-Efficacy was entered as the mediator variable (M) and Total Social
Anxiety was included as the dependent variable (Y variable). Gender was entered as a moderator
variable on the IV to mediator and IV to DV paths (W variable). It was predicted that SelfEfficacy beliefs would partially mediate the relationship between social support and social
anxiety in adolescents. Considering the literature that suggests an important link between social
support and social anxiety, it was predicted that a direct relationship would remain between the
two variables. It was predicted this association would be stronger for girls than for boys. Table 9
and Figures 7 and 8 display the results of this model.
Results supported the hypothesized mediation model. In other words, Classmate Social
Support predicted Global Self-Efficacy in the model, b= 0.819, SE= 0.102, p<.001, and Global
Self Efficacy was a significant predictor of Social Anxiety, b= -0.400, SE= 0.085, p< .001. With
the addition of the Global self-efficacy variable, Classmate support was associated with Social

Table 9.
Model 3 Standardized Coefficients and Conditional Indirect Effects for Classmate Support and Global self-efficacy

Global Self Efficacy

Path Coefficients
To Social
To Global Self
Anxiety
Efficacy
-0.400***

Classmate Social Support

-0.340**

0.819***

Gender
Gender by Classmate
Social Support

-5.362**
-0.115

3.125^
-0.561**

Conditional Indirect
Effect: Girls
Conditional Indirect
Effect: Boys
***p<.001, **p<.01, *p<.05, ^p<.10.

Estimate

Conditional Indirect Effects
SE
95% CI with MLE

-0.327***

0.081

-0.486, -0.169

-0.103

0.075

-0.250, 0.043

Figure 7. Model 3: Moderated Mediation Model examining Classmate Social Support, Global Self-Efficacy and Social Anxiety
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Figure 8. Classmate Social Support by Gender Interaction on Global Self-Efficacy.

.
Anxiety in youth, b= -0.340, SE= 0.110, p= 0.002; however, the magnitude of the relationship
was reduced, indicating partial mediation. Again, gender differences emerged when considering
the indirect effects for boys and for girls. For girls, the indirect effects were significant,
b= -0.327, SE= 0.081, p< .001. However, for boys, the indirect effect was not significant, b= 0.103, SE= 0.075, p= 0.167. In other words, the effect of global self-efficacy on the association
between Classmate Social Support and Social Anxiety in youth was conditional on Gender.
Gender differences also emerged in the association between Social Support and Global
Self-Efficacy in youth. In other words, there was a significant Gender by Classmate Social
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Support interaction, b= -0.561, SE= .193, p= .004 (Figure 7). When classmate social support was
low, girls demonstrated lower Global self-efficacy scores than boys. However, when social
support from classmates was high, girls had higher self-efficacy scores than boys. In sum, girl’s
global self-efficacy may be influenced more by the amount of social support they perceive from
their classmates, than boys. Approximately 46% of the variance was in Social Anxiety scores
(R2= 0.461) and 33% of the variance in Social Self-Efficacy scores (R2= 0.328) were accounted
for by the predictor variables in this model.
In Model 4, Close Friend Social Support was entered as the independent variable (X
variable), Global Self-Efficacy was entered as the mediator variable (M) and Total Social
Anxiety was included as the dependent variable (Y variable). Gender was entered as a moderator
variable on the IV to mediator and IV to DV paths (W variable). It was predicted that global selfefficacy beliefs would partially mediate the relationship between social support and social
anxiety in adolescents. Considering the literature that suggests an important link between social
support and social anxiety, it was predicted that a direct relationship would remain between the
two variables. It was predicted this association would be stronger for girls than for boys. Table
10 and Figure 9 display the results of this model.
Results supported the hypothesized mediation model. In other words, Close Friend Social
Support predicted Global Self-Efficacy in the model, b= 0.455, SE= 0.127, p<.001, and Global
Self-Efficacy was a significant predictor of Social Anxiety, b= -0.538, SE= 0.082, p< .001. With
the addition of the Global Self-Efficacy variable, Close Friend support did not predict Social
Anxiety in youth, b= -0.032, SE= 0.082, p= 0.697. Again, gender differences emerged when

Table 10.
Model 4 Standardized Coefficients and Conditional Indirect Effects for Close Friend Support and Global Self-Efficacy

Global Self Efficacy
Close Friend Social Support
Gender
Gender by Close Friend
Social Support

Path Coefficients
To Social Anxiety To Total Self
Efficacy
-0.538***
-0.032
0.455***
-5.595**
4.616*
-0.266
-0.349^

Conditional Indirect Effect:
Girls
Conditional Indirect Effect:
Boys
***p<.001, **p<.01, *p<.05, ^p<.10.

Estimate

Conditional Indirect Effects
SE
95% CI with MLE

-0.245**

0.074

-0.390, -0.099

-0.057

0.085

-0.223, 0.109

Figure 9. Model 4: Moderated Mediation Model examining Close Friend Social Support, Global Self-Efficacy and Social Anxiety
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considering the indirect effects for boys and for girls. For girls, the indirect effect was
significant, b= -0.245, SE= 0.072, p= .001. However, for boys, the indirect effect was not
significant, b= -0.057, SE= 0.085, p= 0.500. In other words, the effect of global self-efficacy on
the association between Classmate Social Support and Social Anxiety in youth varied by gender.
Approximately 39% of the variance was in Social Anxiety scores (R2= 0.386) and 14% of the
variance in Social Self-Efficacy scores (R2= 0.136) were accounted for by the predictor variables
in this model.
Theoretical Model
3. Does the frequency of social support explain the association between social self-efficacy
and social anxiety? In other words, do student perceptions of social support mediate the
association between self-efficacy and social anxiety in youth?

In order to investigate this research question, a similar strategy was utilized, involving a
series of two parallel multiple mediator models utilizing RStudio software. Again, the models
were run using the Lavaan package. The current study examined the indirect effects of Classmate
Support and Close Friend Support on the association between Self-Efficacy and Social Anxiety.
A parallel moderated mediation model was utilized, as the literature does not suggest that social
support from classmates and social support from close friends would be causally related to one
another. It was hypothesized that there would be a conditional indirect effect, or that the indirect
effects of the mediating variables will vary in magnitude by gender on the path between Social
Support and Social Anxiety. The hypothesized model thus suggests that Self-Efficacy beliefs (X
variable) are significantly associated with Social Anxiety (Y variable). This relationship is
determined by both Classmate Social Support (M1) and Close Friend Social Support (M2),

89

respectively. Both models were constructed in RStudio using the Lavaan package. All models
were run using observed variables, resulting in a saturated model, and therefore fit indices were
not interpreted for these analyses.
In Model 5, Social Self-Efficacy was entered as the independent variable (X variable),
Social Support from Classmates and Social Support from Close Friends were entered as the
mediator variables (M1 and M2, respectively) and Social Anxiety was entered as the dependent
variable (Y variable). Gender was entered as a moderator variable on the mediator to DV path
(W variable). It was predicted that Classmate Support and Close Friend Support would partially
mediate the association between Social Self-Efficacy and Social Anxiety and that these
associations would be stronger for girls than for boys. Table 11 and Figure 10 display the results
of this model.
Results partially supported the hypotheses. Social Self-Efficacy was associated with
Social Anxiety, b= -0.959, SE= 0.209, p< .001. Close Friend Support was marginally associated
with Social Anxiety, b= 0.184, SE= 0.099, p= .065, and in the opposite direction than predicted.
Classmate Support was significantly associated with Social Anxiety, b= -0.500, SE= 0.134, p<
.001. While Gender was a significant predictor of Social Anxiety, b= -5.139, SE= 1.855, p= .006,
the interaction terms were not significant, b= 0.038, SE= 0.217, p= 0.862, for classmates and
b= -0.169, SE= 0.197, p=.389, for close friends, suggesting that the relationship between social
support from peers and social anxiety did not vary by gender in this sample. Social Self-Efficacy

Table 11.
Model 5 Standardized Coefficients and Conditional Indirect Effects for Social Support and Social Self-Efficacy
To Social
Anxiety
-0.959***
0.184^
-0.500***
-5.139**
-0.038

Social Self Efficacy
Close Friend Social Support
Classmate Support
Gender
Gender by Close Friend Social
Support
Gender by Classmate Social
-0.169
Support
Conditional Indirect Effect
Classmate Support: Girls
Conditional Indirect Effect Close
Friend Support: Girls
Conditional Indirect Effect
Classmate Support: Boys
Conditional Indirect Effect Close
Friend Support: Boys
***p<.001, **p<.01, *p<.05, ^p<.10.

Path Coefficients
To Close
To Classmate
Friend Support Support
0.828***
1.133***

Estimate

Conditional Indirect Effects
SE
95% CI with
MLE

-0.567**

0.166

-0.893, -0.241

0.152

0.093

-0.030, 0.333

-0.586*

0.249

-1.074, -.098

0.121

.073

-0.022, 0.264
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Figure 10. Model 5: Moderated Mediation Model examining Social Self-Efficacy, Peer Social Support and Social Anxiety
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was associated with both Classmate Social Support, b= 1.133, SE= 0.151, p< .001 and Close
Friend Social Support, b= 0.828, SE= 0.202, p< .001.
The indirect effect of Social Support from Classmates and Social Support from Close
Friends was also examined for boys and for girls. There was a significant indirect effect of
Classmate Social Support in the relationship between Social Self-Efficacy and Social Anxiety for
both boys, b= -0.586, SE= 0.249, p= 0.019, and for girls, b= -0.567, SE= 0.166, p= .001. The
indirect effect of Close Friend Social Support was not significant for either boys, b= 0.121, SE=
0.073, p= .097, or for girls b= 0.152, SE= 0.093, p= .101.
Approximately 48% of the variance was in Social Anxiety scores (R2= 0.483), 25% of the
variance in Classmate Social Support (R2= 0.248), and 12% of the variance in Close Friend
Social Support (R2= 0.118) were accounted for by the predictor variables in this model.
In Model 6, Global Self-Efficacy was entered as the independent variable (X variable),
Social Support from Classmates and Social Support from Close Friends were entered as the
mediator variables (M1 and M2, respectively) and Social Anxiety was entered as the dependent
variable (Y variable). Gender was included as a moderator variable on the mediator to DV path
(W variable). It was predicted that Classmate Support and Close Friend Support would partially
mediate the association between Global Self-Efficacy and Social Anxiety and that these
associations would be stronger for girls than for boys. Table 12 and Figure 11 display the results
of this model.
Results partially supported the hypotheses. Global Self-Efficacy was associated with
Social Anxiety, b= -0.383, SE= 0.086, p< .001. Close Friend Support was not associated with

Table 12.
Model 6 Standardized Coefficients and Conditional Indirect Effects for Social Support and Global Self-Efficacy
To Social
Anxiety
-0.383***
0.114
-0.423**
-5.367**
-0.143

Global Self Efficacy
Close Friend Social Support
Classmate Support
Gender
Gender by Close Friend Social
Support
Gender by Classmate Social
0.026
Support
Conditional Indirect Effect
Classmate Support: Girls
Conditional Indirect Effect
Close Friend Support: Girls
Conditional Indirect Effect
Classmate Support: Boys
Conditional Indirect Effect
Close Friend Support: Boys
***p<.001, **p<.01, *p<.05, ^p<.10.

Path Coefficients
To Close Friend To Classmate
Support
Support
0.280***
0.474***

Estimate

Conditional Indirect Effects
SE
95% CI with
MLE

-0.200**

0.064

-0.326, -0.074

0.032

0.026

-0.019, 0.083

-0.211

0.137

-0.480, 0.058

0.016

0.024

-0.031, 0.062
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Figure 11. Model 6: Moderated Mediation Model Examining Global Self-Efficacy, Peer Social Support and Social Anxiety
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Social Anxiety, b= 0.114, SE= 0.088, p= .194. Classmate Support was significantly associated
with Social Anxiety, b= -0.423, SE= 0.131, p= .001. While Gender was a significant predictor of
Social Anxiety, b= -5.367, SE= 1.812, p= .003, the interaction terms were not significant (b=
0.026, SE= 0.210, p= 0.901, for classmates, and b= -0.143, SE= 0.199, p=.472, for close friends),
suggesting that the relationship between social support from peers and social anxiety did not vary
by gender in this sample. Global Self-Efficacy was associated with both Classmate Social
Support, b= 0.474, SE= 0.058, p< .001 and Close Friend Social Support, b= 0.280, SE= 0.074,
p< .001.
The indirect effect of Social Support from Classmates and Social Support from Close
Friends was also examined for boys and for girls. There was a significant indirect effect of
Classmate Social Support in the relationship between Social Self-Efficacy and Social Anxiety for
girls, b= -0.200, SE= 0.064, p= 0.002, but this was not significant for boys, b= -0.211, SE= 0.137
p= .124. The indirect effect of Close Friend Social Support was not significant for either boys,
b= 0.016, SE= 0.024, p= .510, or girls, b= 0.032, SE= 0.026, p= .217.
Approximately 47% of the variance was in Social Anxiety scores (R2= 0.465), 29% of the
variance in Classmate Social Support (R2= 0.286), and 9% of the variance in Close Friend Social
Support (R2= 0.089) were accounted for by the predictor variables in this model.

.

Table 12.
Model 6 Standardized Coefficients and Conditional Indirect Effects for Social Support and Global Self-Efficacy
To Social
Anxiety
-0.383***
0.114
-0.423**
-5.367**
-0.143

Global Self Efficacy
Close Friend Social Support
Classmate Support
Gender
Gender by Close Friend Social
Support
Gender by Classmate Social
0.026
Support
Conditional Indirect Effect
Classmate Support: Girls
Conditional Indirect Effect
Close Friend Support: Girls
Conditional Indirect Effect
Classmate Support: Boys
Conditional Indirect Effect
Close Friend Support: Boys
***p<.001, **p<.01, *p<.05, ^p<.10.

Path Coefficients
To Close Friend To Classmate
Support
Support
0.280***
0.474***

Estimate

Conditional Indirect Effects
SE
95% CI with
MLE

-0.200**

0.064

-0.326, -0.074

0.032

0.026

-0.019, 0.083

-0.211

0.137

-0.480, 0.058

0.016

0.024

-0.031, 0.062
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Figure 11. Model 6: Moderated Mediation Model Examining Global Self-Efficacy, Peer Social Support and Social Anxiety
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CHAPTER 5
DISCUSSION
The purpose of this study was to investigate the role of social support from peers and
self-efficacy beliefs in relation to social anxiety in youth. The primary research questions
investigated how and when social support and self-efficacy are related to social anxiety by
examining two competing models. Gender differences in the presentation of these effects were
also examined to understand whether boys and girls may differ in the risk factors associated with
social anxiety and the way social anxiety may manifest itself in youth.
Gender and Grade Level Differences
First, gender differences among the study variables were investigated and uncovered.
Consistent with prior research, girls reported more frequent social support from close friends
than boys (Helsen et al., 2000; Malecki & Demaray 2002; Rueger, Malecki, & Demaray, 2008).
However, this difference was not significant for support from classmates, suggesting that boys
and girls in this study reported similar levels of support from their classmates, despite differences
in perceptions of support from their close friends. In other words, boys and girls report the larger
peer context to be equally supportive, but girls note their relationships with close friends to be
more supportive and intimate.
Opposite from the gender differences that were identified in this study, grade-level
differences were only supported for the classmate social support variable and students reported
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their close friends to be equally supportive across grade levels. Follow up analyses indicated that
eighth-graders reported more frequent support from their overall classmates than seventh-graders
and this was the only significant difference. Interestingly, seventh-graders reported the lowest
support from their classmates, while eighth-graders reported the highest support from their
classmates across the different grade levels. This is consistent with prior research in which
eighth-grade students in a middle school reported more frequent support from classmates than
sixth-grade students, but no differences in support from close friends (Davidson & Demaray,
2007). It is possible that during this transition to the last year of middle school, there is an
increased sense of support from peers as the transition into high school becomes more salient. In
other words, while middle school tends to be a period of time characterized by conflict within
peer relationships (Pelligrini & Long, 2002), as students prepare for high school, they may begin
to band together more-so to manage the common transition they may be about to experience. It is
also possible that eighth-graders may feel more peer social support as they tend to engage in
more activities during the transition, such as celebrations and trips as a group, as a celebration of
their success in middle school and to emphasize the “graduation” from middle to high school.
Such events might bring students together in a unique way and repair some of the conflict that
may have existed earlier in their middle school careers. More research may want to investigate
the role that these experiences may play in bringing students together and increasing perceptions
of support among ones classmates. Additionally, some work suggests that as students age, they
develop more adaptive conflict resolution strategies (Laursen, Finkelstein & Townsed-Betts,
2001). It is possible that as students move through middle school, they may be better equipped to
handle peer conflict and increase perceptions of support in youth.
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A similar pattern of results was uncovered when social anxiety scores were considered.
Consistent with prior research, girls reported significantly more social anxiety than boys (La
Greca et al., 1988; La Greca & Harrison, 1998). Again, eighth-graders reported the lowest
amount of social anxiety while seventh-graders reported the highest amount of social anxiety.
Considering both of these findings, including perceptions of classmate support and feelings of
social anxiety, it is possible that this transition from seventh- to eighth-grade marks a critical
period for students, where their relationships with peers begin to undergo a significant change for
the better. It could also be due to the fact that eighth-graders represent the oldest students in the
school and so they may feel more at ease than students who might have a slight power
differential among some of the other children in the school (for example, seventh versus eighthgraders). These findings are relatively consistent with the research surrounding peer
relationships and psychological adjustment during the middle-school years (Pelligrini & Long,
2002) that indicates a decline during middle school, but differ in that eighth graders in this
sample appeared to be the most adjusted.
Interestingly, there were no significant gender or grade-level differences in perceptions of
either, social or global self-efficacy in youth. In other words, youth across the sample reported
similar levels of social and global self-efficacy.
Self-Efficacy as a Mediator
In addition to examining differences in gender and grade among the study variables, a
series of moderated mediation analyses was examined to understand the relationship between
social support from peers and self-efficacy beliefs in youth and how these variables are
associated with social anxiety.
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First, several mediation models examined whether social support from classmates and
close friends would be associated with students’ perceptions of their self-efficacy, both generally
(global self-efficacy) and specific to social situations (social self-efficacy), and whether it was
through this relationship that social support might be related to social anxiety. There was
evidence of mediation among the models; however, the mediation effects were gender specific
and only supported for girls in these analyses. In other words, social support from both
classmates and close friends was associated with both types of self-efficacy in youth and
explained the link between social support from both peer groups (classmates and close friends)
and social anxiety. However, this was unique to girls, and for boys, the indirect effects were not
significant across analyses.
In sum, support from peers may have a stronger impact on how confident girls are feeling
in both their overall skills and abilities as well as specific to their social interactions, which
appears to impact how socially anxious youth may be. However, for boys, social support may not
be as influential on how confident they feel and instead, a more direct relationship between
social support and social anxiety may exist. Girls may ruminate more over feeling less supported
by their peers, which might impact their feelings of competence about themselves and their
social functioning, while for boys, objective behavior and concrete characteristics of their social
relationships may be more predictive of social anxiety (McLean & Anderson, 2009). In other
words, the effects of feeling less supported by peers may be more detrimental to the way that
girls feel about themselves, which impacts their level of social anxiety. This is consistent with
prior research that suggests that girls are more likely to engage in rumination following negative
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experiences and gender differences in the way girls process and ruminate over events (McLean
& Anderson, 2009; Nolen-Hoeksema & Jackson, 2001).
This possibility was further supported in the gender differences in the effect of classmate
social support on self-efficacy beliefs. There was a significant interaction among social support
from classmates and gender in relation to self-efficacy. In other words, the link between social
support from classmates and self-efficacy varied by gender, with stronger links for girls than for
boys. Again, this finding suggests that feelings of self-efficacy within social situations may be
more dependent on social support from classmates for girls than it is for boys. In sum, it appears
that for girls, social support is related to social anxiety through its impact on how girls view their
skills and capabilities to engage in social interactions. In addition, the interaction was dis-ordinal
in nature, meaning that the means switched, with girls having lower average self-efficacy scores
than boys when social support was low and higher average self-efficacy scores than boys when
social support was high. This unique finding provides further evidence of the critical importance
of social support to girls and stresses how impactful this source of support is on the social
development of youth.
Importantly, the indirect effects for both sources of support, classmates and close friends,
were similar in magnitude for girls. However, it is important to note that close friend support was
fully mediated by social self-efficacy while classmate support was only partially mediated by
social self-efficacy. In other words, a direct relationship still remained between support from
peers and social anxiety, whereas a direct relationship did not remain when considering support
from close friends. This is an important finding given the research suggesting the lack of an
association among support from close friends and social emotional outcomes (Coyle & Malecki,
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in press; Demaray et al, 2005; Rueger et al., 2008; Rueger et al., 2016). This study suggests that
support from close friends is in fact important to consider in the context of social anxiety in that
it significantly impacts girls’ overall confidence in their abilities and their skills. Through this
means, social support from close friends is related to social anxiety. This possibility may explain
the lack of a relationship that has been traditionally uncovered in the literature and perhaps more
work should extend this finding to other internalizing outcomes. It is possible that the third
variable may hide some of the associations that may exist when considering support from close
friends across other internalizing outcomes. This finding is consistent with prior work suggesting
that girls tend to focus their efforts more on developing close, dyadic peer relationships, an
emphasis which may be integral in the development of how girls perceive themselves overall and
within the context of their social environments (Buhrmester & Furman, 1987; Erath et al., 2007;
Gilligan, 1982; Maccoby, 1990).
Also important to highlight is the impact of classmate and close friend support on global
self-efficacy. These findings provide support for just how important social support is for not only
perceived confidence within the context of social situations but also globally, including
emotional and academic self-efficacy, and in turn how it is important in the social-emotional
well-being of youth. Again, this was only significant for girls, suggesting that social support may
play an essential role in how youth develop their sense of confidence in themselves and through
this lens may impact their social-emotional well-being. This also provides more support to
clarify some of the conflicting findings in the literature surrounding the role of self-efficacy in
relation to social anxiety (Goldin et al., 2013; Maddux, 1995; Muris, 2002; Rudy, Davis &
Matthews, 2012; Tahmassian & Moghadam, 2011). It appears that for girls, both social self-
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efficacy and global self-efficacy play an important role in the development of social anxiety in
youth and the amount of support they perceive from their peers is critical in developing this
confidence.
Overall, these findings are consistent with the literature on self-efficacy that suggests that
mastery experiences are one mechanism by which self-efficacy develops (Bandura, 1997; 2010).
Perhaps for girls, having supportive relationships is one mastery experience that impacts selfefficacy beliefs. Another possible explanation for the gender differences that were observed is
the way that boys and girls differ in terms of socialization. Social support may serve as a mastery
experience for girls because they build their relationships based on intimacy and support,
whereas boys build their relationships more through mutual interests and shared enjoyment in
activities (Buhrmester & Furman, 1987; Maccoby, 1990). While social support may serve as a
more direct indicator of social involvement for boys, for girls it may have a more fundamental
role in what would constitute a “mastery experience,” therefore having a stronger impact on
girls’ subjective feelings about their ability to engage in social interactions and overall skills,
which subsequently impacts the likelihood of experiencing a negative mental health outcome
such as social anxiety.
Social Support as a Mediator
In addition to testing the indirect effect of self-efficacy on the association among social
support and social anxiety in youth, the opposite was examined. Two additional models were run
examining whether social self-efficacy and global self-efficacy may be associated with social
support from peers in youth and whether through this relationship there is a link with social
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anxiety. In other words, the indirect effect of social support from classmates and close friends in
the association among self-efficacy and social anxiety was examined.
The results of these models indicated that for both boys and for girls, social self-efficacy
significantly impacted how supportive youth felt their classmates to be, and this association
explained students’ reports of social anxiety. In other words, there was a strong indirect effect of
classmate support on the association among social self-efficacy and social anxiety in youth.
Taken together, this finding suggests that both genders report more social support from their
classmates when they are generally feeling more confident in their ability to engage in social
interactions and that this relationship explains how socially anxious these youth report to be. On
the other hand, social self-efficacy did not appear to be significantly linked to social support
from close friends, nor did it impact the link between self-efficacy and social anxiety in youth.
There was a similar pattern of results when considering global self-efficacy, but the
indirect effect was only significant for girls in this model. In other words, for boys, the impact of
self-efficacy in relation to social support and social anxiety may be more influential when it is
more specific to the construct at hand (socially related constructs), whereas for girls, global
feelings of self-efficacy may be important in perceiving relationships as supportive and this
relationship explains how anxious youth feel in social situations.
These findings suggest that feeling generally good about one’s skills and capabilities
leads youth to perceive their relationships as more supportive and, through the change in
perception about the supportiveness of their classmates, predicts social anxiety in youth. This
interesting finding could be explained using several aspects of the literature surrounding selfefficacy. For example, the literature suggests that self-efficacy influences an individual’s
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motivation and selection of environments (Bandura, 1993; Maddux, 1995). As a result,
individuals with more positive perceptions of their skills in social situations may be more likely
to seek out supportive relationships with their peers and have the opportunity to engage in more
successful interactions (and thus mastery experiences) than their peers with more negative
perceptions of their social skills. These students who are less confident may instead choose to
disengage and withdraw from their peers, reducing their opportunities to receive support from
their peers and increase their anxiety within social situations. Importantly, this may be linked to
the literature examining gender differences in socialization and explain the significance of this
model for both genders in that social self-efficacy may provide boys with the confidence to seek
out individuals with mutual interests and engage in shared physical activities, which is critical in
the development of relationships for boys (Buhrmester & Furman, 1987; Maccoby, 1990).
In addition to predisposing individuals to selecting or avoiding interactions and
opportunities to receive social support, low social self-efficacy could also impact how
individuals perceive their peers. For example, perhaps the negative self-efficacy creates a
negative cognitive bias that is an integral part of the cognitive behavioral models of social
anxiety (Rapee & Heimberg, 1997; Wong et al., 2014). This negative bias could cause youth to
perceive classmates as less supportive and increase anxiety. This interesting finding highlights
the subjective nature of social support and suggests that an individual’s perception of how
supportive their general peers are may be dependent on how they perceive their own skills and
capabilities. Interestingly, future work may want to more explicitly explore these possibilities by
more directly examining behavioral characteristics, such as social withdrawal and isolation, and
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the cognitive characteristics, such as negative cognitive biases, to examine whether there may be
gender differences in the presentation of this link.
Implications and Future Directions
Overall, the current study highlights several important implications for researchers and
practitioners to consider in regards to prevention and intervention efforts for socially anxious
youth. Importantly, the current study provides insight into the role of close friends in relation to
social anxiety in youth, specifically through its relationship with self-efficacy beliefs. In other
words, these intimate, dyadic relationships may be important in helping youth build their social
self-efficacy and through this means be important in the development of social anxiety.
Additionally, this role appears to be gender specific, and the importance of close friends in
building self-efficacy was limited to girls. This is consistent with prior work that highlights the
role of intimate, dyadic relationships for girls (Buhrmester & Furman, 1987; Maccoby, 1990)
and suggests that building dyadic relationships may be important in promoting the mental health
of adolescent girls. Classmate support, however, may play a more complex role in this
relationship across both genders, as a way of feeling more capable in social situations and as an
outcome or result of feeling more confident. In other words, classmate support and social selfefficacy may demonstrate a more bidirectional relationship, whereas support from close friends
may be associated with social anxiety only through its ability to help youth feel more confident
in their social interactions. In other words, for girls, focusing on both building supportive
relationships and building skills/confidence in skills may be equally important in addressing
social anxiety, whereas for boys, intervention efforts may focus on building skills and confidence
in skills, which will improve perceptions of support or the likelihood that boys will engage in
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more interactions with others. In other words, relational work may be more effective in treating
socially anxious girls, whereas skill building may be a more effective intervention for boys with
social anxiety. In addition, perhaps early invention efforts targeting close dyadic relationships
may be more effective at reducing social anxiety in youth, whereas more general class-wide
support-building activities may be more important to target later on, once kids have established
close friendships.
In sum, it is possible that close friend support may be more important in developing selfefficacy beliefs than an outcome of having a strong perception of one’s self-efficacy. This too
has important implications in that close friends appear to be integral in the initial formation of
self-efficacy beliefs and then these beliefs influence how supportive their general peers might be.
Future research may consider explicitly exploring this possibility by utilizing a longitudinal
design examining whether close friend support might lead to social self-efficacy, which may then
impact how youth perceive more general relationships. In other words, are close friendships the
foundation on which youth build their confidence to engage in social interactions, and then
would this confidence impact how youth perceive their relationships with peers outside of their
close friend groups? This possibility is supported in the self-efficacy literature, which suggests
that self-efficacy may influence the way that an individual selects and perceives their
environment (Maddux, 1995; Vieno et al., 2005). Perhaps early close friendships provide a boost
in self-efficacy which then helps individuals generalize their positive experiences towards the
larger peer group. Future research should investigate this possibility more explicitly by utilizing
a longitudinal design.
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One of the interesting and consistent findings is that the perceived self appears to have
strong associations with social anxiety in youth. In other words, it is the subjective experience
and subjective feeling about the self and their capabilities that are impacting social anxiety in this
sample. Future work may consider explicitly testing this by comparing how objective measures
of social skills and social support may compare to students’ subjective ratings of support and
how objective versus subjective reports of these behaviors are related to social-emotional
outcomes in youth. In other words, it could be beneficial for future work to examine whether the
real-life experience of these individuals matches the subjective experience, or does actual
received support matter at all? This type of work could provide insight on whether researchers
and practitioners should be focusing on building tangible supports and support networks, or
whether these relationships are rooted within a cognitive framework in which these children may
have inaccurate or biased representations of the supports they are getting from their peers. Future
research should attempt to disentangle this possibility by examining agreement rates among
youth and individuals who might know them well and comparing how these reports are linked
with students’ social anxiety.
In addition, the current study highlights the importance of the general peer group in
relation to social anxiety. This provides more support on the importance of school climate
initiatives in schools. By promoting positive peer interactions, school climate initiatives might be
able to influence how supported kids feel at school and thus impact perceptions of self-efficacy
and reduce social anxiety at a school-wide level. Also, the current study identified the transition
from seventh to eighth grade as a critical time period when perceptions of support from
classmates increased and social anxiety decreased in youth. Perhaps there is something unique
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about this transition period; for example, might increases in activities involving bonding with
peers explain this? It is possible that group bonding activities could be implemented throughout
school rather than during transition periods (i.e., final year of middle school) to facilitate support
from classmates and generate more supportive peer environments. More work should consider
explicitly examining the impact of social bonding experiences on perceptions of social support
and peer relationship issues in youth.
In addition, this study found significant gender differences in that for boys, only the
model investigating whether social support mediated the relationship between social support and
social anxiety was significant. This suggests that interventions that promote confidence in one’s
ability to interact with others may be a particularly important area of intervention for boys.
Determining ways to increase students’ feelings of self-efficacy or confidence is important.
Interestingly, it appears that mastery experiences through positive supportive friendships was not
an effective mechanism in promoting social self-efficacy for boys. More work is necessary to
examine how educators may be able to increase boys’ feelings of confidence in their social
interactions in order to help reduce social anxiety in boys.
Also, it is important to consider the study findings in the context of the preliminary
analyses and think about how these may be related. For example, the transition from seventh to
eighth grade marked a critical transition period, in which social anxiety scores decreased and
perceptions of classmate support increased. However, self-efficacy beliefs did not vary by grade.
Although grade-level differences were not explicitly examined as part of this study, future work
may consider examining how these models might vary depending on grade and how these
models may change as students transition from one grade to the next. For example, the results
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indicated that social support was associated with self-efficacy and that this relationship impacted
students’ reports of social anxiety. It is possible that social support influences perceptions of selfefficacy, and grade-level differences in the self-efficacy variables may not emerge because the
increase in student perceptions of support occurred in eighth-grade and has not had the time to
promote feelings of self-efficacy in this sample. As such, longitudinal work with a larger sample
is needed to explore this possibility.
Limitations
There are several important limitations that should be noted. First, this study represents
one small, heterogeneous sample of students. In fact, the preliminary analyses examined grouplevel differences among relatively small subgroups, which may have resulted in underpowered
preliminary analyses. More work is needed to generalize these interesting findings to a larger,
more diverse sample of students. In addition, due to the size of the school, the children in this
sample have known each other for a long period of time. As a result, this sample might be
different from a sample where there may be less opportunity to generate a cohesive and
supportive peer environment. Future work may consider examining whether these models may
vary depending on the size of the school. In addition, while self-report is not a major limitation
of this study, as the purpose of this study was subjective experiences and perceptions, it is
possible that students were responding in a socially desirable way or not being honest as to their
true subjective experiences or feelings.
Another important limitation is that the number of variables in the models varied by
research question due to methodological limitations. As such, the two alternative models can’t be
directly compared with each other and more work may be necessary to directly compare these
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relationships. In addition, the cross-sectional nature of the study makes it difficult to draw causal
conclusions. Importantly, this is a preliminary investigation of a relatively unexplored
association linking social support from peers and self-efficacy beliefs to a specific socialemotional outcome, social anxiety. Due to the preliminary nature of this study, mediation
analyses were explored, but are noted to be a limitation, as cross-sectional research cannot
demonstrate causal conclusions. Future research should explore these models using a
longitudinal design to accurately test the possibility of mediation among these variables.
Lastly, there is a growing body of research that suggests that social anxiety may actually
serve as a risk factor in experiencing other negative outcomes (Ginsburg et al., 1998; Stroch, &
Masia-Warner, 2004; Storch, Masia-Warner, Crisp, & Klein, 2005). In addition, it is possible
that social anxiety may actually be a predictor of reductions in support from peers due to the
behavioral characteristics that are often associated with the disorder. As a result, longitudinal
work should investigate the possible bidirectional nature across all of these variables.
Summary of Results
In sum, the current study provides support for the associations among social support, selfefficacy beliefs and social anxiety in youth. Importantly, specific gender differences emerged,
and there appears to be a more complex and possible bidirectional in the presentation of these
variables for girls, whereas for boys, it appears that social support demonstrated a more indirect
relationship with social anxiety. In addition, the current study uncovered differences among
sources of support; specifically, this study provides evidence to explain some of the conflicting
findings regarding social support from close friends that exists in the literature and finds that
close friend support was particularly important for girls in promoting their confidence in their
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skills and abilities, which together, were linked with social anxiety. Overall, social support
across both peer groups appears to be critical in the development of positive feelings about girls’
overall skill and capabilities in social situations, but also generally. For boys, social support
appears to have less of an impact on the development of their confidence in these activities, but
instead feeling confident in social situations appeared to impact how supportive boy’s perceived
their general classmates to be.
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APPENDIX A
CHILD AND ADOLESCENT SOCIAL SUPPORT SCALE
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My Classmates…

Almost Never

Some of the
Time
Most of the
Time
Almost Always

Always

Not Important

Important

Very Important

Important?

Never

How Often?

25…treat me nicely.

A

B

C

D

E

F

G

H

I

26…like most of my ideas and opinions.

A

B

C

D

E

F

G

H

I

27…pay attention to me.

A

B

C

D

E

F

G

H

I

28…give me ideas when I don’t know what to do.

A

B

C

D

E

F

G

H

I

29…give me information so I can learn new things.

A

B

C

D

E

F

G

H

I

30…give me good advice.

A

B

C

D

E

F

G

H

I

31…tell me I did a good job when I’ve done something well.

A

B

C

D

E

F

G

H

I

32…nicely tell me when I make mistakes.

A

B

C

D

E

F

G

H

I

33…notice when I have worked hard.

A

B

C

D

E

F

G

H

I

34…ask me to join activities.

A

B

C

D

E

F

G

H

I

35…spend time doing things with me.

A

B

C

D

E

F

G

H

I

36…help me with projects in class.

A

B

C

D

E

F

G

H

I

Almost Never

Some of the Time

Most of the Time

Almost Always

Always

Not Important

Important

Very Important

Important?

Never

How Often?

37…understands my feelings.

A

B

C

D

E

F

G

H

I

38… sticks up for me if others are treating me badly.

A

B

C

D

E

F

G

H

I

39… spends time with me when I’m lonely.

A

B

C

D

E

F

G

H

I

40…gives me ideas when I don’t know what to do.

A

B

C

D

E

F

G

H

I

41…gives me good advice.

A

B

C

D

E

F

G

H

I

42…explains things that I don’t understand.

A

B

C

D

E

F

G

H

I

43…tells me he or she likes what I do.

A

B

C

D

E

F

G

H

I

44…nicely tells me when I make mistakes.

A

B

C

D

E

F

G

H

I

45…nicely tells me the truth about how I do on things.

A

B

C

D

E

F

G

H

I

46…helps me when I need it.

A

B

C

D

E

F

G

H

I

47…shares his or her things with me.

A

B

C

D

E

F

G

H

I

48…takes time to help me solve my problems.

A

B

C

D

E

F

G

H

I

My Close Friend…

APPENDIX B
SOCIAL ANXIETY SCALE- FOR ADOLESCENTS
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SAS-A (Adolescents)
This is not a test, there are no right or wrong answers. Please answer each as honestly as you can.
Use these numbers to show HOW MUCH YOU FEEL something is true for you:
1= Not at all
2= Hardly ever
3= Sometimes
4= Most of the time
5= All the time
Now let’s try these sentences first. How much does each describe how you feel?
a. I like summer vacation… 1 2 3 4 5
b. I like to eat spinach…
12345
1. I worry about doing something new in front of others
1
2
3
4
5
2. I like to do things with my friends
1
2
3
4
5
3. I worry about being teased
1
2
3
4
5
4. I feel shy around people I don’t know
1
2
3
4
5
5. I only talk to people I know really well
1
2
3
4
5
6. I feel that peers talk about me behind my back
1
2
3
4
5
7. I like to read
1
2
3
4
5
8. I worry about what others think of me
1
2
3
4
5
9. I’m afraid that others will not like me
1
2
3
4
5
10. I get nervous when I talk to peers I don’t know very well 1
2
3
4
5
11. I like to play sports
1
2
3
4
5
12. I worry about what others say about me
1
2
3
4
5
13. I get nervous when I meet new people
1
2
3
4
5
14. I worry that others don’t like me
1
2
3
4
5
15. I’m quiet when I’m with a group of people
1
2
3
4
5
16. I like to do things by myself
1
2
3
4
5
17. I feel that others make fun of me
1
2
3
4
5
18. If I get into an argument, I worry that the other person
1
2
3
4
5
will not like me
19. I’m afraid to invite others to do things with me because 1
2
3
4
5
they might say no
20. I feel nervous when I’m around certain people
1
2
3
4
5
21. I feel shy even with peers I know well
1
2
3
4
5
22. It’s hard for me to ask others to do things with me
1
2
3
4
5

APPENDIX C
SELF-EFFICACY QUESTIONNAIRE FOR CHILDREN (SEQ-C)
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Self-Efficacy Questionnaire for Children

Not at
all- 1

1. How well can you get teachers to help you when you get 1
stuck on schoolwork?
2. How well can you express your opinions when other
1
classmates disagree with you?
3. How well do you succeed in cheering yourself up when an 1
unpleasant event has happened?
4. How well can you study when there are other interesting
1
things to do?
5. How well do you succeed in becoming calm again when
1
you are very scared?
6. How well can you become friends with other children?
1
7. How well can you study a chapter for a test?
1
8. How well can you have a chat with an unfamiliar person? 1
9. How well can you prevent to become nervous?
1
10. How well do you succeed in finishing all your homework 1
every day?
11. How well can you work in harmony with your classmates? 1
12. How well can you control your feelings?
1
13. How well can you pay attention during every class?
1
14. How well can you tell other children that they are doing 1
something that you don’t like?
15. How well can you give yourself a pep-talk when you feel 1
low?
16. How well do you succeed in understanding all subjects in 1
school?
17. How well can you tell a funny event to a group of
1
children?
18. How well can you tell a friend you don’t feel well?
1
19; How well do you succeed in satisfying your parents with 1
your schoolwork?
20. How well do you succeed in staying friends with other
1
children?
21. How well do you succeed in suppressing unpleasant
1
thoughts?
22. How well do you succeed in passing a test?
1
23. How well do you succeed in preventing quarrels with
1
other children?
24. How well do you succeed in not worrying about things
1
that might happen?

2

3

4

2

3

4

Very
well5
5

2

3

4

5

2

3

4

5

2

3

4

5

2

3

4

5

2
2
2
2
2

3
3
3
3
3

4
4
4
4
4

5
5
5
5
5

2
2
2
2

3
3
3
3

4
4
4
4

5
5
5
5

2

3

4

5

2

3

4

5

2

3

4

5

2
2

3
3

4
4

5
5

2

3

4

5

2

3

4

5

2
2

3
3

4
4

5
5

2

3

4

5
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